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Preface 


Successfiil  community  action  toward  building  a healthy  community 
depends  on  access  to  current  and  accurate  information  as  well  as 
active  knowledge  exchange.  OASIS  (Ontario  Action  for  Substance 
Abuse  Information  Service)  is  an  Addiction  Research  Foundation 
(ARF)  initiative  that  focuses  on  improving  access  to  information 
on  substance  abuse  and  related  fields.  Its  goals  are  to  integrate 
existing  resources  and  to  facilitate  information  exchange  through 
a co-ordinated  approach  .to  the  development  and  dissemination 
of  information- ‘ 

This  is  one  of  a series  of  resource  packages  designed  to  provide 
an  introduction  to  five  of  the  systems  outlined  in  Ontario’s 
Substance  Abuse  Strategy:  the  workplace,  family,  community, 
education  and  leisure. 

The  packages  are  intended  for  people  working  in  the  areas  of  health 
promotion  or  health  recovery  in  Ontario.  Each  package  provides 
a overview  of  a system  with  practical  “how  to”  information  and 
details  about  relevant  resources  such  as  organizations,  manuals, 
books,  programs,  etc. 

Organization 

Resource  packages  have  been  prepared  for  five  Ontario  Substance 
Abuse  Strategy  “system-based  action  plans”  outlined  in  the  Ontario 
Ministry  of  Health  publication  Partners  in  Action?  These  systems 
are  the  workplace,  family,  community,  education  and  leisure.  Each 
System  represents  one  area  on  which  provincial  substance  abuse 
policy  will  focus.  The  Strategy’s  three  priority  areas  - health 
promotion,  health  recovery  and  enforcement/justice  ~ are  used 
as  an  organizing  framework. 

The  packages  are  generally  divided  into  four  sections:  statistical 
studies,  health  promotion,  health  recovery  and,  where  relevant, 
enforcement  (i.e.,  policies  and  controls).  An  annotated  bibliography, 
a list  of  organizations  and  additional  resources  are  included  at  the 
end  of  each  package. 


1.  The  “Report  of  the  Substance  Abuse  Information  Needs  Survey,”  by  C.  Smythe,  M.  Chan  and  L.  Hamel,  May  1994,  outlines  the  specific  areas 
of  information  needs  of  various  professional  and  volunteer  groups  in  Ontario,  barriers  to  access  they  have  encountered  and  their  preferred 
methods  of  accessing  information. 

2.  The  Ontario  Ministry  of  Health’ s Partners  in  Action:  Ontario ’s  Substance  Abuse  Strategy,  published  in  November  i 993,  outlines  the 
Substance  Abuse  Strategy’s  role  in  reducing  substance  abuse  and  its  associated  problems  over  the  next  10  years.  The  document  outlines 
the  responsibilities  of  agencies,  ministries  and  community  groups  in  building  health  promotion,  health  recovery  and  enforcement  policies 

in  the  workplace,  family,  community,  education  and  leisure  systems.  As  the  Strategy  has  evolved,  health  recovery/health  and  social  services 
and  enforcement/justice  are  also  being  implemented  as  systems,  for  a total  of  seven  systems. 


Audience 

The  packages  are  intended  for  community  workers,  especially  those 
who  do  not  specialize  in  substance  abuse.  These  workers  would 
include  those  involved  with  community  and  public  health 
organizations,  social  service  agencies.  Ministry  of  Health 
demonstration  communities  and  FOCUS  communities,  as  well  as 
with  education  and  enforcement  agencies. 

Content 

In  preparing  the  packages,  relevant  statistical  studies,  articles,  book 
chapters  and  program  manuals  were  collected  and  condensed  into 
brief,  practical  summaries.  Material  was  selected  on  the  basis  of  its 
currency,  accuracy  and  relevancy  to  an  Ontario  audience. 

Designed  to  provide  a sampling  of  the  health  promotion,  prevention 
and  recovery  programs  currently  in  existence,  the  packages  do  not 
provide  a comprehensive  listing  of  such  programs.  ARF  systems 
leaders  have  assisted  in  selecting  the  most  representative  and 
exemplary  programs  and  information  materials  currently  available. 

How  TO  USE  THE  PACKAGE 

Information  in  this  package  can  be  accessed  in  a number  of  ways. 
The  Contents  section  is  divided  into  broad  subject  headings  designed 
to  guide  you  to  the  abstracts  relevant  to  your  field  of  interest.  In 
addition,  each  major  section  is  preceded  by  a subject  overview  and 
concludes  with  a brief  summary  of  major  points.  This  can  help  you 
scan  quickly  for  the  information  you  need. 

How  TO  GET  FURTHER  INFORMATION 
The  books  and  articles  abstracted  in  this  resource  package  can 
be  located  through  your  community  library  and  can  be  found 
in  the  ARF  library.  Some  material  can  be  purchased  from  your 
local  bookstore  or  the  publisher. 

Contact  the  Addiction  Research  Foundation  for  more  details 
about  the  Systems  Resource  Packages: 

Addiction  Research  Foundation 
Information  Services  Department 
33  Russell  Street 
Toronto,  Ontario  MSS  2S1 
Tel:  (416)  595-6144 
Fax:  (416)  595-6601 
Internet:  isd@arf.org 
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Introductory  Materials 


Overview 

This  section  reviews  the  basic  concepts 

underlying  substance  abuse  and  the  education 
system.  Specifically,  it  examines  the  following; 

• issues  that  are  covered  in  this  resource  package 

• elements  of  the  Ontario  Substance  Abuse 
Strategy  and  the  “Risk  Continuum.” 
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An  Introduction  to  Substance  Abuse  Prevention  and  the 
Education  System 


his  resource  package  reviews  programs  and 
literature  that  address  issues  surrounding 
the  prevention  of  substance  abuse  within  the 
education  system.  It  covers  all  education  levels: 
elementary  (junior  kindergarten  to  Grade  6), 
senior  elementary  (grades  7 to  8),  secondary 
(grades  9 to  12/OAC)  and  college/university. 

School  efforts  to  address  substance  use  and  other 
health  issues  have  traditionally  been  primarily 
information-based  in  nature  and  confined  to 
health  education  in  the  classroom.  Prevention 
programs  have  been  sporadic  initiatives  that 
rarely  produced  long-term  effects. 

In  the  early  1980s,  however,  a new  approach  to 
health  education  and  school-based  prevention 
emerged:  comprehensive  school  health. 
Comprehensive  school  health  approaches 
substance  abuse  prevention  as  part  of  a 
community-wide  initiative  founded  on  instmction, 
a healthy  school  environment,  support  services 
and  social  support  which  includes  partnerships 
with  students,  families,  educators,  health 
professionals  and  community  organizations. 


The  materials  and  programs  included  in 
Substance  Abuse  Prevention  and  the  Education 
System  illustrate  the  school’s  importance  in 
preventing  substance  abuse  and  enhancing 
health  among  young  people.  The  resource 
package  provides  a starting  point  for  locating 
resources  on  various  topics  in  school  substance 
abuse  prevention  programming. 

To  help  you  find  information  efficiently. 
Substance  Abuse  Prevention  and  the  Education 
System  is  divided  into  six  sections: 

• Introductory  Materials 

• Statistical  Studies 

• School  Policies 

• Current  and  Emerging  Prevention  Issues: 
Selected  Literature 

• Model  Programs 

• Additional  Resources 

Unlike  previous  resource  packages.  Substance 
Abuse  Prevention  and  the  Education  System 
deals  only  with  health  promotion  and  prevention 
issues;  therefore,  it  does  not  contain  a section  on 
health  recovery.  The  following  is  a brief  overview 
of  each  section: 
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Statistical  Studies 

Although  adolescent  alcohol  and  other  drag  use 
in  Ontario  is  lower  today  than  it  was  15  years 
ago,  a recent  survey  indicates  that  the  number  of 
young  people  using  substances  increased  between 
1993  and  1995.  The  1995  Ontario  Student  Drug 
Use  Survey  reveals  significant  increases  in  the 
use  of  tobacco,  cannabis  and  hallucinogens 
(other  than  PCP  and  LSD)  by  students  since  the 
1993  survey  (Adlaf,  1995).  Other  surveys  also 
recommend  enhancing  school-based  substance 
abuse  prevention  programs  to  reduce  substance- 
use  problems  among  high-risk  youth.  A 1993 
Human  Resources  and  Labour  Canada  report 
found  early  school  leavers  twice  as  likely  as  high- 
school  graduates  to  have  substance  use  problems. 
In  his  survey  of  street  youth,  Reginald  Smart 
found  that  poor  school  achievement  was  one 
factor  that  contributed  to  youths  leaving  home  for 
the  street  and  subsequently  developing  problems 
related  to  alcohol  and  other  drags  (Smart,  1992). 

These  studies  show  the  school’s  potential  role  in 
identifying  youth  at  risk  for  developing  substance 
use  and  other  social  and  health  problems  and 
referring  them  to  sources  of  assistance. 

School  Policies 

Since  1991,  all  Ontario  school  boards  have  been 
required  to  implement  a drag  education  policy 
(Ontario  Ministry  of  Education  Drug  Education 
Policy  Framework,  1990).  The  Addiction 
Research  Foundation  has  published  its  Alcohol 
and  Drug  Policies:  A Guide  for  School  Boards 
(1991).  The  Ontario  Ministry  of  Health’s 
Substance  Abuse  Strategy  (1993)  and  Tobacco 
Strategy  (1992)  describe  the  school’s  role  in 
preventing  alcohol,  tobacco  and  other  drug  use 
among  young  people.  The  Common  Curriculum 
(1995)  provides  guidelines  on  learning  outcomes 
relevant  to  drug  education. 


Current  and  Emerging  Issues: 
Selected  Literature 

Using  the  school  as  a vehicle  for  substance  abuse 
prevention  provides  some  obvious  benefits.  All 
young  people  in  Ontario  are  required  to  attend 
school  until  the  age  of  16;  this  provides  school- 
based  prevention  programs  with  a captive  audience 
during  the  cracial  years  in  which  substance  use 
habits  are  formed  (Green  and  Gerstein,  1993; 
Smart,  1993).  There  is  strong  evidence  supporting 
the  effectiveness  of  school-based  prevention 
programs.  Peer  programs  seem  to  be  an  especially 
effective  prevention  program  type  for  schools 
(Tobler,  1992).  Integrating  substance  abuse 
prevention  into  the  health  curriculum  and  using 
interactive  instruction  techniques  such  as  role 
playing  are  hallmarks  of  effective  school 
prevention  programs  (TTIP,  1993). 

Model  Programs 

Substance  Abuse  Prevention  and  the  Education 
System  reviews  a wide  variety  of  school-based' 
prevention  programs  of  different  types  and 
geared  toward  different  school  levels  (elementary, 
intermediate,  secondary,  post-secondary).  Program 
types  include  health  promotion  programs  (Healthy 
Lifestyles),  comprehensive  school  health  pro- 
grams, student  assistance  programs  and  health 
education  programs.  Programs  characterized  by 
school  level  include  Living  and  Learning 
(elementary),  Life  Skills  Training  (intermediate), 
Keep  it  Clean  (intermediate),  IMPACT  (Initiative 
to  Mobilize  to  Prevent  Alcohol,  Tobacco  and 
Cannabis  Use)  (intermediate),  Peer  Support 
Program  (secondary)  and  BACCHUS  Canada 
(post-secondary).  More  programs  for  Grades  6 to  8 
have  been  featured  because  young  people  who  use 
drags  most  often  begin  using  at  this  school  level. 

The  programs  in  Substance  Abuse  Prevention  and 
the  Education  System  were  selected  based  on  the 
following  criteria; 
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• the  program  model  is  in  widespread  use  in 
Ontario/Canada 

• the  program’s  effectiveness  is  supported  by 
an  evaluative  study. 

Some  unevaluated  programs  that  were  new  or  in 
widespread  use  and  were  produced  by  prominent 
substance  abuse  prevention  organizations  (e.g., 
the  Addiction  Research  Foundation,  the  Ontario 
Ministry  of  Health,  the  Alberta  Alcohol  and  Drug 
Abuse  Commission,  etc.)  were  also  included. 

Professional  training  is  a key  component  of  any 
school  substance  abuse  prevention  program. 
Professional  training  programs  such  as  Teacher 
Training  in  Prevention  ensure  that  teachers  and 
other  school  staff  are  familiar  with  substance 
use  issues  and  feel  comfortable  participating  in 
school-based  prevention  programs  (Silverman 
and  Mates,  1990).  A program  such  as  the 
Addiction  Research  Foundation’s  Youth  and 
Drugs  can  help  train  front-line  professionals 
to  identify  and  assist  students  who  may  be 
experiencing  substance  use  problems. 

Although  this  resource  package  is  not  a 
comprehensive  document  on  substance  abuse 
prevention  and  the  education  system,  we  hope 
that  it  will  provide  a practical  overview  of  the 
issues  that  are  at  the  forefront  of  this  subject. 

An  annotated  bibliography  of  additional 
resources,  a list  of  audiovisual  materials  and 
public  information  materials,  and  a list  of  journals 
and  relevant  associations  are  included  to  provide 
you  with  access  to  further  information. 
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An  Introduction  to  the  Ontario  Substance  Abuse  Strategy 
and  the  Risk  Continuum 


In  November  1993,  the  Ontario  Ministry  of 
Health  announced  Partners  in  Action: 

Ontario ’s  Substance  Abuse  Strategy-an  outline 
of  the  provincial  government’s  alcohol  and 
drug  health  promotion,  health  recovery  and 
enforcement  strategies  for  the  next  10  years. 

Goals  of  the  Substance  Abuse 
Strategy 

Addressing  problems  specifically  related  to 
alcohol,  illegal  drags,  prescription  drags  and 
inhalants,  the  Strategy  is  intended  to  accomplish 
the  following: 

• build  the  tools,  skills  and  knowledge  necessary 
to  create  an  effective  principal  health  promotion 
and  substance  abuse  prevention  system 
• foster  more  co-operation  and  better  co-ordination 
among  ministries,  agencies,  community  groups, 
providers,  municipal  governments  and  others  in 
order  to  provide  equal  access  to  services  for 
people  with  substance  abuse  problems 
• promote  safety  and  security  in  communities, 
families,  workplaces,  schools  and  other 
institutions. 

• use  existing  resources  more  effectively.^ 


The  Risk  Continuum 

The  conceptual  framework  for  the  Substance 
Abuse  Strategy  is  based  on  a risk  continuum 
the  Ministry  of  Health  adopted  in  its  Framework 
for  the  Response  to  Alcohol  and  Drug  Problems 
(1988)  and  A Guide  for  Community  Health 
Promotion  Planning  (1991).  The  continuum  is 
designed  to  help  to  develop  “programs  and 
services  for  whole  populations,  while  tailoring 
programs  and  services  to  each  segment  of  the 
population.”^ 

Composed  of  “no  risk,”  “low  to  moderate  risk” 
and  “high  risk”  categories,  the  risk  continuum  is 
based  on  the  idea  that  “the  risk  of  an  individual 
experiencing  alcohol  and  other  drag  problems 
is  directly  related  to  the  amounts  consumed.”^ 

The  table  below  shows  the  risk  continuum  for 
alcohol  and  other  drags.  Brief  descriptions  follow 
of  the  student  characteristics  that  may  be  used  to 
distinguish  the  no-risk,  low-risk,  moderate-risk 
and  high-risk  levels  of  the  continuum.  A review 
of  the  strategies  appropriate  for  each  risk  level 
is  also  provided. 


3.  Ontario  Ministry  of  Health,  Partners  in  Action:  Ontario ’s  Substance  Abuse  Strategy,  (Toronto,  ON;  Ontario  Ministry  of  Health,  1993),  p.6. 

4.  Ontario  Ministry  of  Health,  p.  10. 

5.  Ontario  Ministry  of  Health,  p.  10. 
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Risk  Continuum  for  Alcohol 


Problems  Have  Problems  Have 

Not  Developed  Developed 


No  Risk 

Health  Enhancement 


Low  Risk 

Risk 

Avoidance 


Moderate  Risk 

Risk  Early  Identy 

Reduction  Interven. 


Tteatment' 

Rehab 


'it 

\ 


No  Risk 

At  this  level,  students  are  not  using  alcohol  or 
other  drugs.  There  are  no  other  risk  factors. 
Resiliency  or  protective  factors  may  be  present. 

Low  to  Moderate  Risk 

At  this  level,  students  may  be  using  one  or  more 
drugs  at  moderate  levels.  They  may  also  be 
experiencing  problems  related  to  their  own  drug 
use  or  to  other  personal,  social  or  environmental 
risk  factors. 

High  Risk 

At  this  level,  students  may  already  be 
experiencing  problems  because  of  their  drug 
consumption  practices  or  other  high-risk 
behaviors.  This  group  of  students  is  at  high  risk 
for  experiencing  problems  because  of  other 
personal,  social  and  environmental  risk  factors.** 

Applying  the  Risk  Continuum 

The  risk  continuum  can  help  determine  the 
intervention  strategies  needed  to  address  different 
kinds  of  substance  use  problems.  There  are  five 
types  of  intervention  strategies,  which  fall  into 
two  broad  categories. 


The  first  category  comprises  three  strategies  for 
health  promotion: 

Health  Enhancement 

Health  enhancement  “describes  those  activities 
which  are  designed  primarily  to  increase  levels 
of  vitality  and  resilience.  Although  these  activities 
may  also  help  prevent  disease  or  reduce  risk,  their 
main  focus  is  to  develop  or  enhance  health  rather 
than  reduce  illness.”’  Health  enhancement  intro- 
duces, integrates  and  promotes  abstinence  “with 
a range  of  other  healthy  lifestyle  practices  (such 
as  those  related  to  smoking,  nutrition  and  fimess) 
in  the  interests  of  health  and  social  well-being.”* 

Risk  Avoidance 

“This  strategy  is  intended  to  reduce  alcohol 
consumption  of  drinkers  in  the  Low  Risk  category 
(and  ‘potential  drinkers’  such  as  secondary  school 
students),  and  is  intended  to  increase  the  likelihood 
that  drinking  will  occur  only  at  levels  and  in 
contexts  which  have  a low  association  with  health 
and  social  problems.  It  reinforces  the  adoption  of 
low  risk  consumption,  and  may  integrate  it  into  a 
range  of  other  positive  lifestyle  practices  in  the 
interests  of  health  and  social  well-being.”® 


6.  Silverman,  Gloria,  (1991).  Teacher  Training  in  Prevention:  Action  Planner,  (Toronto,  ON;  Addiction  Research  Foundation.  1991).  p.  13. 

7.  Ontario  Mini.stry  of  Health,  A Guide  for  Community  Health  Promotion  Planning.  (Toronto,  ON;  Ontario  Ministry  of  Health.  1993).  p.9. 

8.  Ontario  Ministry  of  Health,  p.  1 3. 

9.  Ontario  Ministry  of  Health,  p.  1 3. 
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Risk  Reduction 

“This  strategy  is  intended  to  reduce  alcohol 
consumption  of  drinkers  in  the  Low  Risk  or  No 
Risk  categories  before  health  and  social  problems 
develop  among  those  drinkers  in  the  Moderate 
Risk  category  who  have  yet  to  experience  alcohol 
problems.  It  may  be  integrated  with  other  risk 
reduction  strategies  (such  as  smoking  cessation, 
weight  loss  and  nutritional  counselling)  in  the 
interests  of  developing  greater  consistency  among 
lifestyle  practices.””’ 

The  second  category  comprises  two  strategies 
for  Health  Recovery.  These  strategies  are 
designed  for  persons  who  have  begun  to  exhibit 
problems  related  to  their  drag  or  alcohol  use: 

Early  identifisation/liiterweiition 

“This  strategy  is  intended,  first,  to  identify 
drinkers  in  the  Moderate  Risk  category  who  are  ■ 
experiencing  alcohol  related  problems,  and  then 
to  intervene  in  order  to  effectively  manage  these 
problems  and  reduce  consumption  to  Low-Risk 
or  No-Risk  levels.”" 

Treatment/Rehabllitatioii 

“This  strategy  is  intended  to  identify  problem 
drinkers  in  the  High-Risk  category,  provide  them 
with  access  to  comprehensive  assessment  and 
match  them  to  an  appropriate  mix  of  services, 
including  follow-up.  Treatment  components  are 
intended  to  prevent  further  deterioration  and  to 
stabilize  the  ideal  balance  among  strategies.”" 

By  associating  specific  intervention  strategies 
with  specific  levels  of  risk  found  in  different 
levels  of  substance  use,  the  risk  continuum  can 
be  a useful  information  resource  for  program 
planning. 


10.  Ontario  Ministry  of  Health,  Partners  in  Action:  Ontario ’s  Substance  Abuse  Strategy,  A Background  Document,  (Toronto,  ON;  Ontario 
Ministry  of  Health,  1993),  p.  13. 

11.  Ontario  Ministry  of  Health,  p.  13. 

12.  Ontario  Ministry  of  Health,  p.  13. 
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Summary 

These  are  some  of  the  main  points  featured  in  this  section: 

• Ontario’s  Substance  Abuse  Strategy  (1993)  outlines  the 
province’s  substance  abuse  prevention  and  treatment  goals  for 
the  next  10  years.  It  is  specifically  designed  to  promote  the 
resource-building  and  inter-agency  co-operation  necessary  to 
create  an  effective  substance  abuse  prevention/recovery  system. 

• The  Strategy’s  conceptual  framework  is  the  Risk  Continuum. 
The  continuum  helps  to  determine  the  intervention  strategies 
needed  to  address  different  kinds  of  problems  related  to 
substance  use. 


♦ 

The  next  section  will  examine  the  statistical  studies  related  to  the  prevalence 
and  frequency  of  alcohol,  tobacco  and  drug  use  in  schools. 
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Overview 

Abstracts  in  this  section  review  the  prevalence 
and  frequency  of  alcohol,  tobacco  and  drug 
use  among  youth.  Specifically,  they  examine  the 
following: 

• general  substance  use  trends  among  Ontario 
residents 

• the  nature  of  alcohol  and  drug  use  among 
Ontario  students 

• substance  use  and  other  problems  among 
“high-risk”  youth  (early  school  leavers  and 
street  youth). 
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Facts  on  Alcohol  and  Drug  Use 


Abstracted  from  Addiction  Research 
Foundation,  Drugs  in  Ontario,  (Toronto,  ON: 
Addiction  Research  Foundation,  1995),  99  pp. 


Adult  and  Student  Use  of 
Alcohol,  Tobacco  and  Cannabis 
IN  Ontario 

The  table  below  summarizes  the  most  recent 
comparable  statistics  on  adult  and  student 
alcohol,  tobacco  and  cannabis  use  in  Ontario. 


m 


y implement  a substance  abuse  prevention 
or  recovery  program?  Community 


organizations  and  concerned  residents  often  face 


this  question  when  advocating  for  prevention  or 
health  promotion  programs.  The  Addiction 
Research  Foundation’s  Drugs  in  Ontario 
summarizes  the  prevalence  of  substance  use 
along  with  the  health,  social,  legal  and  economic 
problems  related  to  alcohol  and  other  drug  use 
of  students  in  grades  7,  9,  1 1 and  OAC. 


Adult  Use  (1994)  Student  Use  (1995)* 


Male 

Female 

Total 

Male 

Female 

Total 

Alcohol 

(%) 

(%) 

(%) 

(%) 

(%) 

(%) 

Drank  alcohol  in  the  previous  year 

Drank  5 or  more  drinks  in  one 

84.7 

79.8 

82.1 

60.0 

57.6 

58.8 

sitting  every  week 

13.0 

4.3 

8.4 

n/a 

n/a 

n/a 

Drank  daily 

Tobacco 

7.2 

3.1 

5.0 

0.6 

0.1 

0.3 

Smoked  cigarettes  in  the  previous  year 
Cannabis 

26.4 

24.3 

25.3 

28.2 

27.5 

27.9 

Used  cannabis  in  the  previous  year 

11.4 

7.0 

9.0 

25.7 

19.8 

22.7 

* Compiled  from  the  Ontario  Student  Drug  Use  Survey  (1995) 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Statistical  Studies 


Health  Problems 

Alcohol,  Tobacco  and  Other  Drug-Related  Deaths 

Deaths  related  to  tobacco,  alcohol  and  other  drugs 
are  especially  tragic  because  they  are  preventable. 
Consider  the  following  information  on  alcohol, 
tobacco  and  other  dmg-related  deaths; 

• Nearly  30  per  cent  of  the  730,000  deaths  in 
Ontario  in  1991  were  directly  or  indirectly 
related  to  alcohol,  tobacco  or  other  drug  use.  Of 
these,  two-thirds  were  associated  with  tobacco 
use;  almost  all  the  rest  were  associated  with 
alcohol  use.  In  total,  tobacco  is  related  to  the 
deaths  of  three  times  more  Ontarians  than  is  the 
use  of  alcohol  or  illicit  drugs  and  the  incidence 
of  car  accidents,  suicides  and  murder  combined. 

• A leading  cause  of  death  for  people  under  age 
35  is  traffic  accidents;  nearly  half  of  the  drivers 
killed  had  been  drinking. 

• Cancer  is  the  leading  cause  of  death  for  people 
aged  35  to  64.  Smoking  is  responsible  for  more 
than  30  per  cent  of  all  cancer  deaths,  and  lung 
cancer  kills  more  people  than  any  other  form  of 
cancer. 

• Alcohol  consumption  is  linked  to  liver  damage; 
chronic  liver  disease  and  cirrhosis  are  among 
the  five  leading  causes  of  death  for  people  aged 
45  to  64.  (p.  15) 

Injuries  and  Accidents 

Any  activity  that  involves  physical  co-ordination 
or  operating  machinery  is  less  safe  when  a person 
has  consumed  alcohol.  Recreational  activities  such 
as  swimming,  sailing  or  hunting  are  much  less 
safe  when  participants  have  been  drinking  (p.  15). 

Alcohol-  and  Other  Drug-Related  Illness 

The  more  an  individual  uses  alcohol,  tobacco  and 
other  drugs  the  greater  the  risk  he  or  she  faces  of 
illness  from  many  causes.  Individuals  treated  in 
hospital  for  alcohol-  or  dmg-related  health 
problems  have  been  found  to  be  much  more 
likely  to  have  other  serious  illnesses  (p.  16). 


Social  Problems 

Alcohol  and  other  dmgs  are  associated  with  many 
cases  of  domestic  violence  and  other  types  of 
violence.  Recent  studies  have  identified  the 
following  trends: 

• People  convicted  of  assault,  murder  or 
attempted  murder  had  frequently  been  drinking 
before  they  committed  the  crime  (54  per  cent). 

• Alcohol  was  used  by  the  aggressor  in  50  per 
cent  of  the  cases  in  which  one  spouse  or  partner 
(usually  the  male)  physically  assaulted  the  other. 

• Perpetrators  of  child  abuse  had  been  drinking 
before  the  offence  in  38  per  cent  of  the  cases. 

• Female  victims  of  domestic  violence  use  up 
to  four  times  more  dmgs  than  women  in  the 
general  population  do. 

• Persons  experiencing  social  dismptions  or  other 
complications  because  of  heavy  drinking  by 
others  are  likely  to  have  somewhat  higher 
drinking  levels  than  individuals  without  such 
dismptions.  (p.  16) 

Legal  Problems 

Although  data  are  difficult  to  gather  in  this  area, 
alcohol  and  other  dmg  use  clearly  contribute  to 
legal  problems.  Generally,  legal  problems  involve 
offences  that  violate  federal  and  provincial 
alcohol  and  other  dmg  legislation/regulations, 
crimes  committed  by  users  while  under  the 
influence  of  alcohol  or  other  dmgs,  and  violence 
or  crimes  committed  in  connection  with  the 
illegal  dmg  trade  (p.  16).  Consider  the  following 
trends  in  alcohol-  and  dmg-related  illegal  activity 
recorded  in  1992; 

• There  were  66,563  charges  under  the  Liquor 
Control  Act  in  Ontario. 
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• There  were  33,796  alcohol-related  traffic 
offences  involving  the  operation  of  cars,  vessels 
and  aircraft  by  an  impaired  person. 

• There  were  17,324  drug-related  offences,  the 
largest  number  of  which  contravened  the 
Narcotic  Control  Act  (almost  three-quarters  of 
these  were  for  cannabis  use),  (pp.  16-19) 

Benefits  and  Costs 

Benefits 

The  sale  of  alcohol  and  tobacco  products  provides 
some  economic  benefits.  Alcohol  and  tobacco 
sales  generate  substantial  tax  revenues  for  the 
Ontario  and  federal  governments  (p.  19).  In 
addition,  the  marketing,  sale  and  distribution  of 
tobacco  and  alcohol  products  create  many  jobs 
(p.  19).  The  prescription  dmg  industiy  provides 
similar  benefits. 

Health  Care  Costs 

People  who  use  or  misuse  alcohol,  tobacco  or 
other  drugs  use  hospital  resources  disproportion- 
ately more  than  those  who  do  not.  For  example, 
people  with  alcohol-related  health  problems 
occupy  between  four  and  seven  times  more 
hospital  beds  than  the  general  population  does 
(p.  19).  Treatment  of  illegal  drug  abusers 
consumes  12  per  cent  of  total  available  hospital 
resources  (p.  19). 

Lost  Productivity  Costs 

Alcohol  and  drag  users  are  known  to  have  a rate 
of  absenteeism  and  accidents  between  two  and 
three  times  higher  than  “average”  employees 
have.  Evidence  suggests  that  alcohol  and  other 
drag  use  contribute  to  between  10  and  20  per  cent 
of  total  lost  productivity  (p.  19). 

Other  Social  Costs 

People  who  abuse  alcohol  and  other  drags  are 
over-represented  among  the  delinquent,  criminal 
and  troubled  populations,  who  make  dispropor- 
tionate use  of  community  and  social  service 
agency  resources.  Occasional  drinkers,  even 


though  they  infrequently  get  into  trouble,  also 
contribute  to  law-enforcement  and  social-services 
costs  (p.  19). 

Conclusion 

The  above  facts  clearly  indicate  the  need  for 
substance  abuse  prevention  in  Ontario.  Other 
statistical  summaries  in  this  section  provide 
further  details  on  substance  abuse  trends  among 
young  people  in  Ontario. 

Drugs  in  Ontario  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

ARF  Library  Call  No.;  HV  5840.C34  D78  1995 

If  you  would  like  a copy  of  Drugs  in  Ontario, 
contact  the  ARF  Information  Centre  at  1- 800- 
INFO- ARF  (1-800-463-6273)  or  (416)  595-6100 
(in  Toronto). 
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Ontario  Youth  Surveyed  on  Alcohol  and  Drug  Use 


Abstracted  from  Edward  M.  Adlaf,  Frank  J. 
Ivis,  Reginald  Smart  and  Gordon  W.  Walsh, 
Ontario  Student  Drug  Use  Survey  1977-1995, 
(Toronto,  ON:  Addiction  Research  Foundation, 
1995),  178  pp. 


What  is  the  extent  of  substance  use  problems 
among  Canadian  youth?  Since  1977, 
Reginald  Smart  has  surveyed  patterns  of  youth 
drug  and  alcohol  use  in  Canada.  The  Ontario 
Student  Drug  Use  Survey  1997-1995  examines 
the  use  of  alcohol  and  other  drugs  among  Ontario 
students  in  grades  7,  9,  11  and  OAC.  For  the  1995 
edition,  over  3,800  students  from  137  schools  in 
20  school  boards  were  surveyed.  In  this  edition, 
1995  data  is  compared  with  the  results  from 
nine  previous  surveys  conducted  every  two 
years  since  1977. 

Major  Changes  in  Drug  Use 
Between  1993  and  1995 

The  declines  in  drug  use  seen  in  the  last  decade 
have  ended.  Between  1993  and  1995,  there  was 
no  decline  in  the  use  of  any  drug,  and  the  use  of 


eight  of  20  drugs  significantly  increased  in  the 
year  before  the  survey: 

• cigarettes  from  23.8%  to  27.9% 

• cannabis  from  12.7%  to  22.7% 

• glue  sniffing  from  1 .6%  to  2.4% 

• methamphetamines  (“speed”)  from  2.0%  to  4.6% 

• hallucinogens  other  than  LSD  or  PCP  from 
3.1%  to  7.6% 

• PCP  from  0.6%  to  1.7% 

• cocaine  from  1.5%  to  2.4% 

• ecstasy  (MDMA)  from  0.6%  to  1.8%  (p.  ii) 

Increased  use  was  most  common  among  males 
(11  drugs),  ninth-graders  (six  dmgs),  eleventh- 
graders  (eight  drugs)  and  students  from  Eastern 
Ontario  (nine  drugs)  (p.  ii). 

Long-Term  Changes  in  Alcohol 
AND  Drug  Use 

Despite  several  increases  in  drug-use  rates 
between  1993  and  1995,  drug-use  rates  are  still 
significantly  lower  than  rates  in  the  late  1970s 
and  early  1980s.  The  three  most  widely  used 
drugs  during  1993-alcohol,  tobacco  and 
cannabis-all  show  significant  long-term  declines 
in  use  between  1979  and  1995: 
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• alcohol  from  76.9%  to  58.8% 

• tobacco  from  34.7%  to  27.9% 

• cannabis  from  31.7%  to  22.7%  (p.  iii) 


Results  From  the  1995  Ontario 
Student  Drug  Use  Survey 

The  following  table  shows  the  statistics  gathered 
on  the  use  of  drags  by  students  in  the  year  before 
the  1995  Ontario  Student  Drug  Use  Survey. 


New  Issues  Addressed  in  the  1995 
Drug  Use  Survey 

A number  of  issues  were  investigated  for  the 
first  time  in  the  1995  survey.  Some  of  these 
included  cigarette  purchasing  by  underage 
smokers,  consumption  of  high-alcohol  content 
beer  by  students,  attendance  by  students  at 
parties  featuring  drinking  and  student  exposure 
to  drug  selling. 


Past-Year  Alcohol,  Tobacco  and  Other  Drug  Use  by  Grade 

Overall 

Grade  7 

Grade  9 

Grade  11 

Grade  13/OAC 

Drag 

(%) 

(%) 

(%) 

(%) 

(%) 

Alcohol 

58.8 

30.5 

57.8 

75.9 

77.1 

Cigarettes 

27.9 

10.3 

27.5 

41.7 

31.4 

Cannabis 

22.7 

2.8 

19.6 

40.7 

27.5 

LSD 

9.2 

1.7 

7.5 

18.5 

6.8 

Other  Hallucinogens 

7.6 

0.9 

4.7 

16.5 

7.2 

KM  Stimulants 

6.3 

2.2 

6.3 

10.2 

5.5 

M Barbiturates 

4.8 

3.7 

5.5 

5.9 

3.0 

Methamphetamines 

4.6 

1.3 

5.4 

7.2 

3.4 

M Stimulants 

4.r 

3.3 

5.1 

4.5 

2.1 

Solvents 

2.9 

3.8 

3.9 

2.0 

0.9 

NM  Barbiturates 

2.7 

1.1 

2.6 

4.6 

1.3 

Glue 

2.4 

3.6 

3.4 

1.5 

0.0 

Cocaine 

2.4 

1.7 

2.4 

3.5 

1.3 

Heroin 

2.0 

1.3 

2.2 

2.4 

1.7 

M Tranquillizers 

1.8 

1.1 

0.9 

2.6 

2.6 

Ecstasy  (MDMA) 

1.8 

0.4 

1.3 

3.0 

2.6 

PCP 

1.7 

0.6 

1.7 

3.1 

0.8 

Crack 

1.7 

1.1 

1.9 

2.5 

1.0 

NM  Tranquillizers 

1.6 

0.6 

1.5 

2.4 

1.3 

Ice  (crystal  meth.) 

(p.  i) 

M = Medical 

NM  = Non-Medical 

1.1 

1.9 

0.9 

0.8 

0.3 
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• Almost  two-thirds  (60.8  per  cent)  of  underage 
smokers  (those  18  and  under)  purchased 
cigarettes  during  the  four  weeks  before  the 
survey.  Of  these,  46.5  per  cent  were  15  and 
under  and  71.7  per  cent  were  16  to  18  years. 
Among  those  who  purchased  cigarettes,  59.6  per 
cent  were  not  asked  for  photo  identification  at 
point  of  purchase  (62.5  per  cent  of  those  15  and 
under  and  58.1  per  cent  of  those  16  to  18  years). 

• One-third  of  the  students  (33.0  per  cent) 
consumed  beer  with  a high  alcohol  content 
(6  per  cent  and  greater)  during  the  12  months 
before  the  survey,  and  10.4  per  cent  typically 
consumed  six  or  more  bottles  per  drinking 
occasion. 

• Over  one-third  of  the  students  (37.6  per  cent) 
attended  a “bush”  or  “field”  party  during  the 
12  months  before  the  survey.  On  average,  those 
attending  bush  parties  consumed  4.2  drinks  per 
occasion  and  44.3  per  cent  observed  drinking 
and  driving  as  a result  of  attending  the  party. 

• Between  one-quarter  and  one- third  of  the 
students  reported  exposure  to  dmg  selling  in 
their  neighbourhood  during  the  12  months 
before  the  survey:  31  per  cent  said  someone 
tried  to  sell  them  drags  and  25.4  per  cent  said 
that  they  observed  drags  being  sold  in  their 
neighbourhood,  (p.  iv) 

Ontario  Student  Drug  Use  Survey  1977-1995 

can  be  found  at  the  ARF  Libra^  and  through 

some  community  libraries. 

ARF  Library  Call  No.:  m 5824.Y68  S585  1995 
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Survey  Compares  Behavior  Patterns  of  School  Leavers  and 
High-School  Graduates 


Abstracted  from  Gilbert,  Sid  et  al.,  Leaving 
School:  Results  From  a National  Survey 
Comparing  School  leavers  and  High  School 
Graduates  18-20  Years  of  Age,  (Ottawa,  ON: 
Human  Resources  and  Labour  Canada, 
Ottawa,  1993),  72  pp. 


Do  any  characteristics  distinguish  students 
who  leave  school  early  from  high-schooi 
graduates?  In  1991,  Human  Resources  and 
Labour  Canada  conducted  a school  leavers 
surv'ey,  Leaving  School,  of  9,460  18  to  20  year 
olds  to  analyse  differences  among  students  in 
three  categories:  those  in  school  (continuers), 
graduates  and  those  who  left  before  graduating 
(leavers).  The  demographic  background,  school 
experience,  post-school  work  experience,  drug 
and  alcohol  use,  and  other  outcome  factors  were 
evaluated.  The  study  was  conducted  to  determine 
risk  factors  associated  with  students  leaving 
school  before  graduating  high  school. 


Survey  Highlights 

The  survey  results  revealed  the  following  trends 
among  school  leavers: 

Percentage  of  20-year-old  Canadians:  18% 

• Males:  22% 

• Females:  14% 

Note:  These  rates  are  considerably  lower  than  the 
30  per  cent  rate  cited  in  most  national  studies,  (p.  1) 

Leaving  age: 

• 16  or  less:  39% 

• 17:  27% 

• 18:  25% 

• 19  or  more:  9% 

(p.l) 

Highest  grade  completed: 

• 9 or  less:  32% 

• 10:  32% 

• 11:  33% 

• 12:  5% 

(p.  1) 
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Some  respondents  were  considered  at  “high  risk” 
for  leaving  school  early:  those  from  single  parent 
or  no  parent  families,  from  families  who  did  not 
think  school  completion  was  important  and 
from  families  with  limited  education  and/or 
low  incomes.  The  following  pattern  was  found 
among  high-risk  students: 

• Leavers:  69% 

• Graduates:  33% 

Note:  The  fact  that  31  per  cent  of  all  school 
leavers  did  not  have  a high-risk  background 
and  33  per  cent  of  graduates  had  a high-risk 
background  indicates  that  family  background 
does  not  necessarily  determine  school 
completion,  (p.  1) 

Leavers  had  different  school  experiences  than 
graduates.  Leavers  were  more  likely  than 
graduates  to 

• report  that  they  did  not  enjoy  school 

• express  dissatisfaction  with  their  courses 
and  school  rules 

• have  problems  with  their  teachers 

• choose  not  to  participate  in  extracurricular 
activities 

• participate  less  in  classes 

• have  friends  who  did  not  attend  school 

• associate  with  peers  who  did  not  consider 
high-school  completion  important 

• find  it  hard  to  “fit  in”  at  school,  (p.  1) 

Student  Alcohol  and  Drug  Use 

Leavers  were  found  to  be  more  likely  than 
graduates  to  engage  in  regular  alcohol 
consumption,  “soft”  (e.g.,  marijuana  and  hashish) 
and  prescription  drug  use,  and  “hard”  (e.g., 
cocaine,  heroin,  speed,  LSD)  dmg  use. 

Alcohol  and  Drug  Use  in  Student’s  Last  Year 
of  School 

The  following  alcohol  and  dmg  use  trends 
were  found  among  students  during  their  last 
year  of  school. 


Regular  alcohol  use: 

• Leavers:  18% 
males:  21% 
females:  12% 

• Graduates:  11% 
males:  15% 
females:  8% 

Soft  and  prescription  drug  use: 

• Leavers:  30% 
males:  35% 
females:  22% 

• Graduates:  16% 
males:  18% 
females:  13% 

Hard  drug  use: 

• Leavers:  7% 

• Graduates:  2% 

Note:  The  differences  in  hard  dmg  use  between 
male  and  female  students  were  not  found  to  be 
significant,  (p.  45) 

Overall  substance  use  (not  including  alcohol 
consumption): 

• Leavers:  32% 

• Graduates:  16% 

Note:  Regular  dmg  use  is  more  common  among 
leavers  than  graduates  (9  per  cent  for  leavers 
versus  1 per  cent  for  graduates),  (p.  47) 

Summary 

During  their  last  year  of  school,  leavers  were 
found  to  use  more  alcohol  and  dmgs  more 
frequently  and  regularly  than  graduates.  Although 
substance  use  may  not  necessarily  lead  to  a 
student’s  decision  to  leave  school,  dmg  and 
alcohol  use  may  indicate  that  he  or  she  is  at 
greater  risk  of  leaving  school  before  graduating 
high  school. 

Leaving  School  can  be  found  at  the  ARF  Library 
and  through  some  community  libraries. 

ARF  Library  Call  No.:  HQ  799.C2  L43  1993 
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Survey  Analyses  Problems  Faced  by  Street  Youth 


Abstracted  from  Smart,  Reginald  et  al.,  Drifting 
and  Doing:  Changes  in  Drug  Use  Among 
Toronto  Street  Youth,  1990  and  1992,  (Toronto, 
ON:  Addiction  Research  Foundation,  1992), 

126  pp. 


Drug  and  alcohol  use  can  be  extremely 
common  among  certain  groups  of  young 
people.  This  is  especially  true  for  street  youth. 
Drifting  and  Doing  analyses  the  results  of  the 
Addiction  Research  Foundation’s  1992  study  of 
Toronto  street  youth  aged  24  years  and  under. 
The  report  compares  the  responses  from  the  217 
participants  to  a comparable  sample  of  145  street 
youth  surveyed  in  1990.  The  authors  discuss  the 
unique  mental  health,  substance  use  and  family 
problems  faced  by  street  youth  as  well  as  the 
implications  of  these  factors  for  the  development 
of  educational,  prevention  and  recovery  services. 

Highlights 

The  survey  found  the  following  characteristics 
among  street  youth. 


Well-Being 

In  terms  of  physical  and  mental  health,  the  study 
found  that  street  youth  reported  the  following 
problems: 

• Panic  or  anxiety  attacks  during  the  previous 
year:  42% 

• At  least  one  psychotic  thought  during  the 
previous  year:  20% 

• Two  or  more  indicators  of  psychotic  thinking 
during  the  previous  year:  8% 

• At  least  one  indicator  of  depression  or  demor- 
alization during  the  previous  three  months: 
about  half 

• Suicide  attempt(s)  at  some  point  in  their  hves:  43% 
males:  37% 

females:  61% 

• Experience  of  either  physical  or  sexual  abuse 
at  some  point  in  their  lives:  about  70% 
physical  abuse:  67% 

sexual  abuse:  21% 

• females:  46% 

• males:  13% 

(P-  i) 

Alcohol  and  Drug  Use 

In  terms  of  alcohol  and  dmg  use  among  street 
youth,  the  survey  found  that  alcohol  consumption 
was  high  and  that  the  four  most  commonly  used 
drugs  during  the  previous  year  were  cannabis, 
LSD,  crack  and  cocaine. 
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• Drinks  consumed  one  week  before  the  survey: 

18  on  average 

Note:  Twenty-seven  per  cent  drank  29  or  more 
drinks  during  this  period. 

• Five  or  more  drinks  on  a single  occasion  five 
or  more  times  during  the  previous  month:  30% 

• Cannabis  use  in  the  previous  year:  83% 

• LSD  use  in  the  previous  year:  59% 

• Crack  use  in  the  previous  year:  31% 

• Cocaine  use  in  the  previous  year:  31% 

• Daily  cannabis  use:  15% 

• Daily  crack  use:  5% 

• Daily  cocaine  use:  3% 

• Injection  dmg  use  at  some  point  in  their  lives:  28% 
shared  needle  use  during  the  previous  year:  4% 

(pp.  i-ii) 

Alcohol  Problems,  Drug  Problems  and  Substance 
Use  Treatment 

The  survey  found  the  following  trends  in  the 
areas  of  substance  use  and  treatment  among  the 
street  youth  surveyed. 

Alcohol  problems: 

• No  alcohol  problems:  31% 

• Clinically  significant  alcohol  problems:  49% 

Dmgs  most  cited  by  users  as  the  cause  of  major 
personal  problems: 

• Crack:  44% 

• Inhalants:  39% 

• Cocaine:  30% 

Number  of  drug  use  problems: 

• No  drug  use  problems:  28% 

• Four  or  more  drug  use  problems:  34% 

Combined  alcohol  and  drug  problems: 

• At  least  one  alcohol  and  one  dmg  problem:  50% 

• Two  or  more  alcohol  problems  plus  two  or  more 
dmg  problems:  26% 


Substance  use  treatment: 

• Received  some  form  of  treatment  in  their  lives: 
46% 

• Did  not  receive  formal  treatment  and  had  three 
or  more  alcohol  or  dmg  problems:  50% 
younger  youth:  70% 

older  youth:  44% 

(p.  ii) 

Alcohol,  Drugs,  Family  and  the  Street 

Family  factors  had  contributed  to  street  youth 
leaving  home  and  using  substances  in  the 
following  ways: 

• Alcohol  problems  pre-existed  in  the  family 
environment:  77% 

• Dmg  problems  pre-existed  in  the  family 
environment:  45% 

• Family  alcohol  problems  contributed  to  leaving 
home:  36% 

• Dmg  problems  among  family  members 
contributed  to  leaving  home:  9% 

• Family  problems  were  the  sole  reason  for 

leaving  home:  45% 

• Family  problems  led  to  youth  alcohol  and  dmg 
problems,  which  led  them  to  the  street:  25% 

• Youth  alcohol  and  dmg  use  was  the  root  cause 
of  leaving  home:  18% 

(pp.  ii-iii) 

Drug  Use:  Street  Youth  Versus  Other  Adolescents 

Dmg  use  among  street  youth  “was,  on  average, 

14  times  higher  than  [among]  students  who  never 
ran  away  from  home  and  three  times  higher  than 
[among]  students  who  ran  away  from  home  two 
or  more  times”  (p.  iii). 

Changes  Between  1990  and  1992 

The  authors  noted  the  following  differences 
between  the  street  youth  surveyed  in  1990  and 
those  surveyed  in  1992: 

• dmg  use  declined,  but  the  extent  of  use  was  still 
higher  than  average 
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• the  percentage  of  males  reporting  four  or  more 
alcohol  problems  increased  from  5 per  cent  in 
1990  to  15  per  cent  in  1992 

• lifetime  intravenous  drug  use  declined  from 
41  per  cent  to  28  per  cent,  along  with  needle- 
sharing (from  1 1 per  cent  to  4 per  cent) 

• feelings  of  depression  increased  among  females 
and  among  youths  under  19  years 

• fewer  youths  reported  being  unable  to  stop 
using  drags,  and  more  youths  reported  seeking 
help  for  their  drag  use 

• more  youths,  especially  females  and  those 
under  19  years,  reported  alcohol  problems 
among  family  members 

• fewer  youths  reported  family  drag  use  as  a 
reason  for  leaving  home 

• family  relations  were  more  dysfrinctional: 
more  youths  reported  running  away  from  home, 
running  away  at  an  earlier  age  and  being  raised 
by  people  other  than  their  natural  parents.  . 

(p.  iii) 

Implications  for  Prevention 
Programs 

A prevention  program  targeting  street  youth  must 
go  beyond  addressing  substance  use  and  examine 
the  wide  range  of  factors  that  contribute  to  youths 
breaking  social  ties.  The  root  causes  of  youths 
leaving  home  to  live  on  the  street  involve  large 
structural  factors  (e.g.,  the  labor  market,  housing 
shortages,  welfare  programs)  and  personal  and 
family  problems  (e.g.,  poor  school  achievement, 
poor  physical  and  mental  health,  family  dysfunc- 
tion) (p.  v).  For  most  street  youth,  these  factors 
contributed  to  their  drug  use  and  subsequent 
departure  from  home.  Therefore,  addressing 
the  problems  of  street  youth  requires  a multi- 
dimensional approach.  Such  an  approach  would 
treat  drag  and  alcohol  problems  through  a range 
of  initiatives  involving  counselling,  aftercare 
programs,  social  supports  (such  as  welfare), 
improved  housing,  literacy  programs  and  job 
training  (p.  v). 


The  authors  conclude  that  there  is  a need  for 

• more  social  service  agencies  to  serve  youth  who 
are  at  risk  but  not  yet  on  the  street  (e.g.,  school 
dropouts,  abused  youth) 

• more  attention  to  the  problems  experienced  by 
families  and  by  agencies  that  provide  care  for 
children  to  prevent  youths  becoming  alienated 
from  either 

• primary  prevention  in  the  form  of  long-term 
policies  and  programs  to  reduce  the  current  30 
per  cent  dropout  rate  among  Ontario  students 

• expanded  youth  employment  programs 

• more  supportive  living  accommodations 
(e.g.,  affordable  housing,  aftercare  systems) 

• programs  to  ensure  adequate  incomes. 

(P-  v) 

There  is  a special  need  for  new  street  programs 
involving  both  schools  and  families.  Many  street 
youth  are  trapped  on  the  street  because  of  past 
sexual  or  physical  abuse;  this  abuse  has  resulted 
in  youth  breaking  off  communication  with  their 
families,  making  reconciliation  impossible. 
Specialized  prevention  programs  are  needed 
for  youth  who  have  been  physically  or  sexually 
abused  to  deal  with  the  problem  before  they 
move  to  the  street  (p.  vi). 

By  identifying  and  treating  those  problems  that 
may  cause  a youth  to  leave  home  for  the  street, 
multi-dimensional  programs  can  reduce  the 
number  of  street  youth  and  the  emotional  and 
health  problems  so  often  found  among  this 
population. 

Drifting  and  Doing  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 
ARF  Library  Call  No:  HV  5824. Y68  D764 
1992 
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Summary 

This  section  reviews  the  following  main  points: 

• Nearly  30  per  cent  of  annual  deaths  in  Ontario  are  due  to 
alcohol,  drug  and  tobacco  use.  A leading  cause  of  death  for 
people  under  35  is  traffic  accidents;  nearly  half  of  the  drivers 
killed  had  been  drinking  alcohol. 

• The  1995  Ontario  Student  Drug  Survey  revealed  that  the 
declines  in  dmg  use  seen  in  the  last  decade  have  ended. 
Between  1993  and  1995,  the  past-year  use  of  eight  of  19  dmgs 
significantly  increased;  most  notably,  cannabis  use  increased 
from  12.7  per  cent  to  22.7  per  cent. 

• Among  early  school  leavers  the  rates  of  regular  alcohol, 
prescription  drug  use  and  “hard”  dmg  use  were  higher  than 
among  high-school  graduates. 

• The  four  dmgs  most  commonly  used  by  street  youth  in  1991 
were  cannabis  (83  per  cent),  followed  by  LSD  (59  per  cent), 
crack  (31  per  cent)  and  cocaine  (31  per  cent).  Approximately 
34  per  cent  of  street  youth  report  four  or  more  dmg  problems. 


♦ 


The  next  section  will  deal  with  school  policies  related  to  substance  abuse  prevention. 
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School  Policies 


Overview 


Abstracts  in  this  section  review  school  policies 
related  to  substance  abuse  prevention. 
Specifically,  they  examine  the  following: 


• how  the  Ontario  Substance  Abuse  Strategy 
views  substance  use  prevention  within  the 
education  system 


• elements  of  the  Ontario  Tobacco  Strategy 


• how  drug  and  alcohol  education  standards  are 
established  in  the  Ontario  Ministry  of  Education 
and  Training’s  Common  Curriculum 

• how  to  plan  and  implement  a school  drag 
education  policy 

• tobacco  legislation  in  Ontario 


• federal  and  provincial  laws  governing  the  use, 
possession,  sale  and  transport  of  drags  and 
alcohol 


legal  rights,  powers  and  obligations  of  Ontario 
educators  regarding  student  alcohol  and  drug  use. 
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The  Ontario  Substance  Abuse  Strategy  Addresses 
the  Education  System 


Abstracted  from  Ontario  Ministry  of  Health, 
Partners  in  Action:  Ontario’s  Substance  Abuse 
Strategy/Agissons  ensemble:  Strategie 
Ontarienne  de  prevention  de  la  toxicomanie, 
(Toronto,  ON:  Ministry  of  Health,  1993),  28  pp. 


Studies  have  shown  that  substance  abuse 
affects  74  per  cent  of  the  Ontario  population 
and  costs  the  province  $9.2  billion  annually  in 
health  care,  law  enforcement  and  lost  labour 
productivity.  To  help  the  community  deal  with 
these  problems,  the  Ontario  Ministry  of  Health 
developed  the  Ontario  Substance  Abuse  Strategy, 
which  addresses  the  abuse  of  alcohol,  prescription 
drugs,  solvents/inhalants  and  illicit  drugs.  Issues 
related  to  tobacco  are  addressed  separately  in  the 
Ontario  Tobacco  Strategy. 

Scope  of  the  Ontario  Substance 
Abuse  Strategy 

“It  is  directed  towards  the  general  population” 

(p.  8).  The  Ontario  Substance  Abuse  Strategy  also 
recognizes  the  need  to  provide  more  services  to 
people  who  may  have  special  needs  or  have 
problems  with  particular  drags.  As  a result,  services 


will  be  sensitive  “to  gender,  culture  and  age  and 
win  respond  to  the  particular  needs  of  women, 
older  people,  children  and  youth,  francophones, 
and  people  with  HTV/AIDS,  disabilities  or  mental 
illness  and  chemical  addiction,  or  [those  who] 
live  in  isolated  communities”  (p.  8). 

“It  covers  all  aspects  of  dealing  with  alcohol 
and  other  drug  abuse”  (p.  8).  The  Strategy  sets 
out  specific  action  plans  for  health  promotion, 
health  recovery  and  law  enforcement  and  justice. 

“It  will  be  carried  out  on  all  fronts”  (p.  8). 

The  Strategy  includes  plans  that  focus  on  the 
community,  the  family,  schools  and  colleges, 
the  workplace  and  leisure  settings.  Within  these 
settings,  the  plan  is  intended  to  help  to  lower 
alcohol  and  drag  consumption  through  local 
health  promotion  programs,  along  with 
establishing  standardized  and  accessible 
outpatient  treatment  services. 

The  Ontario  Substance  Abuse 
Strategy  and  the  Education 
System 

The  Strategy’s  action  plan  for  the  education 
system  is  based  on  the  idea  that  “the  key  to  the 
prevention  of  substance  abuse  is  education” 

(p.  24).  The  plan  will  “focus  on  children  in 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


School  Policies 


primary  schools  in  order  to  reach  children  as 
early  as  possible.  However,  it  will  also  give 
attention  to  secondary  and  post-secondary 
institutions-for  example,  addressing  peer  group 
pressure  and  student  social  environments  that 
contribute  to  alcohol  and  other  drug  problems” 

(p.  24).  The  objective  of  the  education  system 
action  plan  is  to  “promote  the  health  of  students 
and  encourage  them  to  avoid  or  reduce  the  use 
or  abuse  of  alcohol  and  other  drags”  (p.  24). 

This  objective  can  be  divided  into  three  education 
levels: 

Primary  Schools.  “The  plan  calls  for  continuing 
work  with  school  boards  to  ensure  that  the 
Ministry  of  Education  and  Training’s  drag 
education  policies  and  school-based  health 
education  programs  on  substance  abuse  are 
carried  out”  (p.  24). 

Secondary  Schools.  “The  plan  will  explore 
alcohol  and  other  drag  education  for  all  public 
high  school  grades,  and  support  for  extra- 
curricular activities  and  programs  that  promote 
alternatives  to  drinking  alcohol  at  social  or 
recreational  events”  (p.  24). 

Colkges/Universities.  “The  plan  will  encourage 
and  help  to  develop  and  carry  out  campus  alcohol 
policies.  It  will  also  promote  training  in  respon- 
sible practices  for  servers  at  on-campus  activities” 
(p.  24). 


• services  to  help  school  boards  detect  and  treat 
substance  abuse  at  an  early  stage 

• research  on  drug  use  by  students,  particularly  in 
northern  and  native  communities,  and  develop- 
ment of  effective  health  promotion/prevention 
programs 

• promotion  of  alcohol  and  drag  education 
programs  at  the  secondary  and  post-secondary 
levels 

• assessment,  education,  referral  and  access  to 
treatment  for  children  who  have  been  suspended 
or  expelled  for  drug-related  activities  on  school 
properties. 

(p.  24) 

For  more  information  on  the  Ontario  Substance 
Abuse  Strategy,  contact 

Ontario  Substance  Abuse  Bureau 
5700  Yonge  St. 

North  York,  ON  M2M  4K5 
(416)  327-8856 

Partners  in  Action:  Ontario's  Substance  Abuse 
Strategy  can  be  found  at  the  ARF  Library  and 
through  some  community  libraries. 

ARF  Library  CaU  No.:  HV  5840.C34  06728 1993 


Actions 

The  Strategy  stresses  the  following  needs  for  the 

future: 

• evaluation  of  the  effect  of  school  substance 
abuse  prevention  programs  on  students’  views 
and  behavior 

• research,  development  and  distribution  of  health 
promotion  programs  and  materials  for  students 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


School  Policies 


The  Ontario  Tobacco  Strategy 

Tobacco  use  is  the  leading  cause  of  preventable 
death  in  Ontario.  More  than  13,000  prema- 
ture  deaths  are  caused  each  year  by  people 
smoking  tobacco,  using  snuff,  chewing  tobacco 
and  being  exposed  to  second-hand  tobacco  smoke. 
People  who  start  smoking  early  in  life  (before 
age  20)  are  more  likely  to  become  heavy  smokers, 
and  have  difficulty  quitting;  they  are  at  greater  risk 
of  developing  smoking-related  diseases. 

To  help  reverse  these  trends,  in  1992  the  Ontario 
Ministr}'  of  Health  announced  the  Ontario  Tobacco 
Strategy.  The  Strategy  outlines  key  elements  of 
the  government’s  health  reform  agenda. 

Goals  and  Objectives 

The  Ontario  Tobacco  Strategy  has  three  main 
objectives:  prevention,  protection  and  cessation. 

Prevention 

The  Strategy  aims  to  prevent  non-smokers,  partic- 
ularly children  and  teens,  from  starting  to  smoke. 
Research  shows  that  people  rarely  start  smoking 
after  age  20.  If  young  people  can  be  persuaded 
not  to  start  smoking,  the  number  of  potential  adult 
smokers  will  be  reduced. 


Protection 

The  Strategy  aims  to  protect  the  public  from  second- 
hand smoke.  Studies  have  found  that  second-hand 
tobacco  smoke  contributes  to  lung  cancer  and  car- 
diovascular disease  in  non-smokers  as  well  as 
respiratory  problems  in  young  children  and  infants. 
Reducing  the  prevalence  of  second-hand  smoke 
will  reduce  its  associated  health  risks. 

Cessation 

The  Strategy  aims  to  help  smokers  quit.  Smokers 
who  quit  improve  their  prospects  of  living  healthier 
lives.  Within  a year  of  quitting,  the  risk  of 
smoking-related  heart  disease  drops  by  half. 

Within  15  years  of  quitting,  a person’s  risk  of  death 
from  smoking-related  diseases  is  approximately 
the  same  as  someone  who  had  never  used  tobacco.  ' 

To  meet  these  objectives,  the  Strategy  outlines  target 
dates  for  achieving  short-  and  long-term  goals.  By 
1995,  the  Strategy  anticipates  the  following: 

• all  schools,  workplaces  and  public  buildings 
will  be  smoke-free 

• tobacco  sales  to  minors  will  be  eliminated. 

By  2000,  the  Strategy’s  targets  are  as  follows: 

• tobacco  sales  will  be  reduced  by  50  per  cent 

• the  proportion  of  12  to  19  year  olds  who  smoke 
will  be  reduced  to  10  per  cent 

• the  proportion  of  women  aged  20  and  over 
who  smoke  will  be  reduced  to  15  per  cent 
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• the  proportion  of  men  aged  20  and  over  who 
smoke  will  be  reduced  to  15  per  cent 

• smoking  among  pregnant  women  will  be  eliminated. 

Tobacco  Strategy  Components 

The  Strategy  recognizes  the  importance  of  the 
following  components  for  comprehensive  tobacco 
use  control: 

• Legislation  to  restrict  sales  and  discourage 
tobacco  use 

• Province- wide  media  campaigns  to  increase 
knowledge  and  awareness 

• Community  action,  including  the  implementa- 
tion of  prevention  and  cessation  programs  and 
community-based  advocacy  (all  42  health  units 
will  be  involved,  ideally  in  partnership  with 
other  community  agencies) 

• Community  support  to  assist  communities 
with  action  by  providing  educational  resource 
materials,  training  and  consultation  through 
resource  centres  and  new  guidelines  for 
community  action  on  tobacco  use 

• Monitoring  of  the  implerhentation  of  the 
Strategy  and  evaluation  of  the  relative  impact 
of  each  component  of  the  Strategy. 

Progress  to  Date 

Legislation 

The  Tobacco  Control  Act  is  the  provincial 
legislation  that  sets  new  rules  about  selling  and 
smoking  tobacco.  The  Act  prohibits  smoking  in 
many  public  places,  including  schools  and  on 
school  property,  at  all  times.  The  new  law  was 
proclaimed  on  November  30,  1994,  and  is 
enforced  through  the  public  health  system. 

Media 

A three-year  communications  and  public 
education  campaign  on  tobacco  use  was  launched 


in  December  1993  that  includes  cinema,  televis- 
ion, radio,  transit  and  print  campaigns.  This 
program’s  goal  is  to  help  prevent  youth  from 
starting  to  smoke.  Its  slogan  is  “Smoking.  It  will 
suck  the  life  right  out  of  you.”  A brochure  for 
parents  and  other  resources  are  available  from  the 
Ministry  of  Health  Infocentre  (1-800-268-1153). 

Resource  Centres 

Four  resource  centres  have  been  funded  to 
support  community  activities: 

The  Council  for  a Tobacco-Free  Ontario 

supports  the  development  of  local  inter-agency 
councils  and  organizes  activities  in  Ontario  for 
National  Non-Smoking  Week.  For  information, 
contact  416-322-6660. 

The  National  Clearinghouse  on  Tobacco  and 
Health  is  a central  source  for  information  for 
advocates,  policymakers,  program  and  resource 
developers,  health  educators  and  professionals 
working  in  the  tobacco  and  health  field.  For 
information,  contact  1-800-267-5234. 

The  Smoking  and  Health  Action  Foundation 

works  with  the  media  to  ensure  public  education 
on  tobacco  issues  and  with  government  policy 
and  regulation  development.  For  information, 
contact  (416)  928-2900. 

The  Program  Training  and  Consultation 
Centre  provides  expert  advice  on  and  organizes 
workshops  to  assist  communities  in  implementing 
tobacco  reduction  programs.  For  information, 
contact  1-800-363-7822. 

For  more  information  about  the  Ontario  Tobacco 
Strategy,  please  contact  the  resource  centres  listed 
above,  community  partners  such  as  the  Lung 
Association,  Canadian  Cancer  Society,  Heart  and 
Stroke  Foundation  or  your  local  public  health  unit. 

Smoke-Free  Schools:  The  Ontario  Tobacco 
Strategy  program  materials  can  be  found  at 
the  ARF  Library  and  through  some  community 
libraries 

ARF  Library  Call  No.:  HV  5745.S6538 
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The  Common  Curriculum  for  Ontario  Schools 


Abstracted  from  Ontario  Ministry  of  Education 
and  Training,  The  Common  Curriculum: 
Policies  and  Outcomes,  Grades  1-9,  (Toronto, 
ON:  Ministry  of  Education  and  Training, 
1995),  112  pp. 


Developed  by  the  Ontario  Ministry  of  Education 
and  Training,  the  Common  Curriculum 
provides  “a  vision  for  education  in  Ontario  schools, 
which  has  evolved  in  response  to  current  and 
anticipated  needs”  (p.  3).  The  Common  Curriculum: 
Policies  and  Outcomes,  Grades  1-9  “outlines  the 
policies  and  educational  philosophy  that  form  the 
basis  of  education  for  all  Ontario  students  in  Grades 
1 to  9”  (p.  3).  This  guide  also  describes  the 
knowledge,  skills  and  values  that  students  should 
develop  by  the  end  of  grades  3, 6 and  9. 

Key  Features  of  the  Common 
Curriculum 

The  Common  Curriculum  contains  the  following 
key  features  to  ensure  that  the  Ministry  meets  the 
province’s  need  for  excellence,  equity,  partnership 
and  accountability  in  education. 


Learning  outcomes.  The  Curriculum  states 
clearly  what  students  should  know  and  be  able  to 
do  in  the  areas  of  the  arts,  language,  mathematics 
/science/technology  and  personal  and  social 
studies. 

AH  students.  The  Curriculum  is  appropriate  for 
all  students. 

Integrated  learning.  The  Curriculum  enables 
students  to  apply  their  learning  to  new  situations. 

Excellence  and  equity.  The  Curriculum  prepares 
students  to  participate  in  an  increasingly  diverse 
society. 

Accountability  and  standards.  The  Curriculum 
clearly  measures  students’  achievements. 

Collaboration.  The  Curriculum  involves  all 
interested  parties  in  education. 

(pp.  9-11) 

The  Common  Curriculum  and 
Drug  and  Alcohol  Education 

The  personal  and  social  studies  component  of 
the  Common  Curriculum  covers  drug  and  alcohol 
education.  The  Curriculum’s  goal  is  to  help 
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students  to  be  responsible  for  their  personal  well- 
being, to  stay  healthy  and  to  have  positive 
relationships  with  others  (p.  86).  Specifically, 
the  Curriculum  states  the  following  in  terms  of 
drug  and  alcohol  education: 

By  the  end  of  Grade  3,  students  will  be  able  to 
distinguish  between  the  proper  and  improper  use 
of  prescription  drugs. 

By  the  end  of  Grade  6,  students  will  also  be  able 
to  explain  the  different  consequences  of  taking 
harmful  and  beneficial  dmgs  and  of  the  use  of  or 
exposure  to  other  substances  (e.g.,  the  effects  of 
second-hand  smoke,  the  physical  and  social 
effects  of  alcohol  abuse,  the  side-effects  of  some 
common  prescription  drugs). 

By  the  end  of  Grade  9,  students  will  also  be 
able  to  analyse  issues  concerning  the  use  and 
abuse  of  alcohol,  tobacco,  drugs  and  other 
substances  (e.g.,  fetal  alcohol  syndrome,  impaired 
driving,  increased  smoking  rates  among  female 
adolescents,  failure  in  school  resulting  from 
substance  use). 

(p.  87) 

The  Curriculum  promotes  the  understanding  of 
how  environmental,  social,  economic,  political, 
cultural  and  technological  systems  affect  our 
everyday  lives  (p.  92).  Specifically,  the 
Curriculum  states  the  following: 

By  the  end  of  Grade  3,  students  will  be  able 
to  identify  behaviors  that  contribute  to  the 
maintenance  of  a healthy  body  (e.g.,  getting 
enough  rest  and  exercise,  eating  balanced  meals). 

By  the  end  of  Grade  6,  students  will  also  be  able 
to  describe  the  effects  of  various  behavior  choices 
on  body  systems  and  personal  fitness  and 
wellness  (e.g.,  the  effects  of  smoking  on  the 
cardiovascular  system). 


By  the  end  of  Grade  9,  students  will  be  able 
to  evaluate  the  impact  of  behavior  choices  on 
personal  wellness  and  on  social  services  (e.g., 
the  establishment  of  programs  to  prevent  sexually 
transmitted  diseases  or  drug  abuse). 

(p.  92) 

Conclusion 

The  broad  scope  of  the  Common  Curriculum 
helps  ensure  that  young  people  will  learn  about 
the  physiological  and  environmental  effects  of 
smoking,  alcohol  and  drug  use,  along  with  how 
to  avoid  problems  related  to  substance  use. 

The  Common  Curriculum  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 

ARF  Library  CaU  No:  LB  1564.C65  1995 
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Planning  and  Implementing  a School  Drug  Education  Policy 


Abstracted  from  Ontario  Ministry  of 
Education,  Drug  Education  Policy 
Framework/Education  antidrogue:  Plan 
d’ Slab  oration  des  politiqueSj  (Toronto,  ON; 
Ministry  of  Education,  1990),  12  pp. 
and 

Addiction  Research  Foundation,  Alcohol  and 
Drug  Policies:  A Guide  for  School  Boards,  2nd 
edition,  (Toronto,  ON:  Addiction  Research 
Foundation,  1991),  31  pp. 


Since  1991,  every'  Ontario  school  board  has 
been  required  to  develop  and  implement  a 
drag  education  policy.  What  should  a school  drag 
education  policy  contain?  These  publications 
provide  a drag  education  policy  framework  that 
can  be  adapted  to  the  needs  of  your  school  and 
community. 

Developing  and  implementing  a school  drag 
education  policy  involves  three  basic  steps:  estab- 
lishing a formal  development  process;  incorpo- 
rating specific  goals;  including  components  on 
prevention,  early  intervention  and  counselling;  and 
procedures  for  dealing  with  in-school  drag  use. 


Policy  Development  Process 

A school  board  should  establish  a formal  develop- 
ment process  regarding  its  drag  education  policy. 
The  school  board  should  involve  students,  teachers, 
parents,  school  trustees,  administrators,  principals, 
law-enforcement  agencies,  boards  of  health  and 
local  community  groups  in  the  development 
process  (Ontario  Ministry  of  Education,  p.  3). 

After  the  school  has  approved  the  policy,  the 
policy  must  be  effectively  communicated  to  ■ 
students,  teachers,  parents,  school  trustees, 
administrators,  and  the  community  (Ontario 
Ministry  of  Education,  p.  3). 

Goals 

The  main  goal  of  a school  drag  policy  is  to  create 
“a  positive  environment  in  which  students  can 
learn  and  can  develop  a positive  self  image... so 
that  they  have  [the]  confidence  to  make  their  own 
decisions”  (Ontario  Ministry  of  Education,  p.  3). 
Therefore,  a drag  education  policy  should  meet 
the  following  objectives: 

• developing  ways  of  teaching  students  about 
drugs  both  within  the  curriculum  and  on  an 
informal  basis 
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• providing  teachers  with  opportunities  to  develop 
the  competence  and  confidence  both  to  educate 
students  about  drugs  and  to  recognize  the 
warning  signs  that  a student  may  be  taking  drugs 

• encouraging  students  to  develop  a healthy,  drug- 
free  lifestyle 

• ensuring  that  all  students  have  opportunities  to 
acquire  the  knowledge,  skills,  values,  positive 
attitudes  and  self-confidence  to  make  responsible 
choices 

• instilling  in  all  students  a knowledge  of,  and 
respect  for,  the  laws  and  rales  prohibiting  drag  use 

• helping  students  recognize  and  resist  the 
pressure  to  use  drugs 

• helping  students  understand  that  the  use  of 
drugs  adversely  affects  their  relationships  with 
family  and  friends  and  may  limit  their  prospects 
for  future  education  and  work 

• improving  communication  between  the  school 
and  parents. 

(p.4) 

Policy  Components 

School  drug  education  policies  should  contain 
the  following  components: 

Prevention  of  Drug  Use  Through  Education 

Education  forms  the  cornerstone  of  a school’s  drag 
prevention  program.  In  Ontario,  school  boards  are 
required  to  include  drag  education  in  their  curricu- 
lum, with  a focus  on  tobacco  in  grades  4 to  10  and 
on  alcohol,  cannabis  and  cocaine  in  grades  7 to  10. 
However,  school  boards  should  formulate  policies 
that  address  the  needs  of  students  in  programs  from 
junior  kindergarten  through  to  Grade  12/OAC.  The 
school  board  should  define  the  goal  of  the  preven- 
tion curriculum  so  as  “to  reduce  the  incidence  of 
alcohol-  and  drag-related  problems  among  students 
by  implementing  a preventive  education  curriculum 


and  associated  activities”  (Addiction  Research 
Foundation,  p.  8).  To  accomplish  this,  school 
boards  can  establish  specific  objectives  for  primary, 
intermediate  and  senior  grade  levels: 

• to  help  students  develop  the  ability  to  differentiate 
between  the  beneficial  and  harmful  uses  of  drugs 

• to  give  students  accurate  information  about 
“low-risk”  and  “risk”  uses  of  alcohol. 

(Ontario  Ministry  of  Education,  p.  8) 

The  substance  abuse  prevention  curriculum  should 
be  broad,  extending  to  a variety  of  subject  areas 
(e.g.,  health,  driver  education,  law,  human  studies, 
etc.)  (Ontario  Ministry  of  Education,  p.  9).  Both 
formal  and  informal  teaching  methods  can  be  used 
to  achieve  this  goal. 

Early  Intervention  and  Counselling 

Despite  the  implementation  of  an  effective 
prevention  program,  student  drug  and  alcohol  use 
will  continue.  Therefore,  school  policies  should 
incorporate  early  intervention  and  counselling 
services  to  identify,  reduce  and  confidentially 
address  problems  related  to  student  drag  use. 

When  developing  the  intervention  pohcy,  school 
boards  should  consider  the  specific  circumstances 
under  which  they  wish  to  intervene  and  the  student’s 
right  to  consent  to  or  refuse  treatment  (Addiction 
Research  Foundation,  p.  11).  For  example,  underage 
alcohol  consumption  in  circumstances  that  do  not 
pose  health,  social  or  personal  risks  can  be  addressed 
within  the  context  of  the  school’s  prevention  curricu- 
lum; however,  student  use  of  an  illegal  substance 
where  negative  consequences  have  not  yet  been 
experienced  might  require  referral  to  school  coun- 
selling staff  (Ontario  Ministry  of  Education,  p.  1 1). 

Procedures  for  Dealing  With  Drug-Related 
Incidents 

The  drag  education  policy  should  address  ways 
of  dealing  with  students  who  have  been  found  to 
use,  possess  and/or  distribute  drugs.  In  such 
circumstances,  referral  to  an  in-school  program 
or  community  addiction  recovery  program  would 
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be  appropriate  (Ontario  Ministry  of  Education, 
p.  12).  Legal  experts,  parents,  community  groups, 
students  and  police  officers  should  be  involved  in 
developing  this  component  of  the  education  policy 
(Addiction  Research  Foundation,  pp.  5-6). 

Clear  disciplinary  guidelines  are  needed  to  deal 
with  students  caught  possessing  or  using  alcohol 
and  drugs  on  school  property  or  at  school  events 
(Addiction  Research  Foundation,  p.  15).  The 
policy  should  “deter  any  alcohol  or  dmg  use  on 
board  property  or  at  school  events”  (Addiction 
Research  Foundation,  p.  16).  The  extent  of 
disciplinary  action  should  vary  according  to  the 
seriousness  of  the  substance  use  infraction  and 
the  infraction’s  threat  to  the  health,  social  and 
personal  well-being  of  everyone  present. 

Development  of  Partnerships 

The  drug  education  policy  should  promote  the 
development  of  partnerships  with  key  groups 
in  the  school  and  the  community. 

Involvement  of  Students 

The  policy  should  work  to  identify  ways  of 
“making  students  aware  of  their  responsibilities 
and  ways  in  which  they  can  actively  help  peers 
to  lead  drug-free  healthy  lives”  (p.  6).  The  policy 
can  support  activities  sponsored  by  students,  such 
as  peer  counselling,  peer  education,  an  addiction- 
awareness  week,  special  assemblies,  activity  days 
and  special  events  (p.  6). 

Involvement  of  Parents 

The  policy  should  include  strategies  to  involve 
parents  and  gain  their  support,  since  they  are  in 
a position  to  recognize  early  signs  of  drug  use  and 
help  young  people  reject  drugs.  Education  pro- 
grams can  encourage  parents  to  establish  closer 
communication  with  the  school,  learn  about  com- 
monly used  drugs  and  signs  of  dmg  use,  and  teach 
their  children  how  to  resist  peer  pressure  (p.  7). 

Involvement  of  the  Community 

The  policy  should  involve  the  community  in  dmg 
education  in  a number  of  ways;  for  example,  law- 


enforcement  agencies  can  visit  schools  and  local 
agencies  can  provide  services/programs  targeting 
schools,  students  and  parents  (p.  7). 

Additional  Resources 

A school’s  alcohol  and  dmg  policy  should  be  sup- 
ported by  additional  resources.  Boards  may  need  to 
allocate  staff  to  develop  and  implement  a training 
program  to  introduce  school  staff  and  administrators 
to  the  dmg  and  alcohol  topics  being  discussed  in  the 
classroom.  In  addition,  the  pohcy  may  have  to  be 
supplemented  by  program  resources  such  as  lesson 
plans,  information  materials,  posters  and  audiovisual 
materials  offered  by  external  agencies. 

Monitoring  and  Evaluation  of 
Policies 

School  boards  “should  monitor  and  periodically 
review  policies  and  programs  to  evaluate  their 
effectiveness  in  meeting  objectives  and  to  deter- 
mine the  relevance  of  the  objectives  of  the  policy 
or  program”  (Addiction  Research  Foundation,  p.  9). 

Conclusion 

Planning  and  implementing  an  effective  dmg  edu- 
cation policy  is  an  important  process  requiring  input 
from  aU  areas  of  the  education  and  community  sys- 
tems. The  Ministry  of  Education’s  Drug  Education 
Policy  Framework  and  the  Addiction  Research 
Foundation’s  Alcohol  and  Drug  Policies  can  help 
ensure  that  a drag  education  policy  will  meet  the 
needs  of  both  the  school  and  the  community. 

Drug  Education  Policy  Framework  can  be  found 
at  the  ARF  Library  and  through  some  community 
libraries. 

ARF  Library  Call  No:  HV  5808.D788  1990 

Alcohol  and  Drug  Policies  can  be  found  at  the  ARF 
Library  and  through  some  community  Ubraries. 

ARF  Library  Call  No:  HV  5824.Y68  A32  1991 
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Ontario  Tobacco  Legislation:  The  Tobacco  Controi  Act 


Abstracted  from  Ontario  Ministry  of  Health, 
The  Tobacco  Control  Act:  What  ICs  All  About, 
(Toronto,  ON:  Ministry  of  Health,  1995). 


How  does  Ontario  legislation  restrict  young 
people’s  access  to  tobacco  products?  The 
Ontario  Ministry  of  Health’s  Tobacco  Control 
Act  (TCA)  concisely  reviews  Ontario’s  tobacco 
legislation.  This  publication  contains  information 
that  will  be  useful  for  educators  interested  in 
substance  abuse  prevention. 

Restrictions  on  Smoking 

To  protect  children  from  tobacco  smoke,  smoking 
is  not  allowed  in 

• public  schools,  both  inside  the  building  and  on 
school  grounds 

• day  nurseries,  including  parts  of  a private  home 
licensed  as  a day  nursery. 

In  addition  to  the  above  measures,  the  Act 
restricts  smoking  in  places  open  to  the  public 


(pharmacies,  financial  institutions,  stores,  public- 
transit  shelters  or  stations,  etc.).  It  also  prohibits 
smoking  in  hospital  and  in-patient  medical 
facilities,  private  vocational  schools,  post- 
secondary institutions  and  shopping  malls  except 
in  designated  smoking  areas  (p.  2).  Appropriate 
“No  Smoking”  signs  must  be  posted  to  alert 
people  to  smoking  restrictions. 

Under  certain  circumstances,  municipal  laws, 
federal  legislation  and  further  provincial 
legislation  may  expand  TCA  smoking 
restrictions. 

Selling  or  Supplying  Tobacco 

Age 

Tobacco  cannot  be  sold  or  supplied  to  anyone 
under  19  years  of  age  (the  age  under  federal  law 
is  18);  however,  it  is  not  illegal  for  someone 
under  19  to  have  tobacco  in  her  or  his  possession 
(p.  1). 

Identification 

Before  selling  tobacco  to  someone  who  appears 
to  be  under  19,  a retailer  must  ask  that  person  for 
identification  proving  that  he  or  she  is  19  or  older. 
The  only  exception  is  when  the  retailer  knows 
that  the  person  is  19  or  older.  Acceptable  forms  of 
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identification  include  a driver’s  licence,  a 
Canadian  passport,  a Canadian  citizenship  card, 
a Canadian  Armed  Forces  identification  card  or 
a photo  card  issued  by  the  Liquor  Licence  Board 
of  Ontario  (LLBO)  (p.  1). 

Places  Where  Tobacco  Cannot  Be  Sold 

Given  the  health  risks  associated  with  tobacco, 
the  Act  bans  tobacco  sales  in  places  that  provide 
health  care  (e.g.,  public  or  private  hospitals,  most 
psychiatric  facilities,  nursing  homes,  phai-macies, 
etc.)  (p.  1).  In  addition,  department  stores, 
grocery  stores  and  retail  outlets  that  have  a 
pharmacy  cannot  sell  tobacco. 

Packaging 

Ilie  TCA  places  certain  restrictions  on  tobacco 
packaging.  Cigarettes  must  be  sold  in  packages 
of  at  least  20  cigarettes;  it  is  illegal  to  sell  single 
cigarettes.  Tobacco  products  must  show  health 
warnings  and  a list  of  toxins  contained  in  the 
product,  as  required  by  federal  law  (p.  1).  These 
rules  should  help  reduce  smoking  among  young 
people  and  alert  people  to  the  hazards  of  smoking. 

Signs  Required  Where  Tobacco  is  Sold 

Two  signs  must  be  posted  in  places  where 
tobacco  is  sold  and  displayed.  One  sign  must 
show  the  age  restriction  for  tobacco  purchase 
and  must  be  clearly  visible  to  customers.  The 
other  sign  concerns  proof-of-age  identification 
and  must  displayed  in  two  places  (p.  1). 

Vending  {machines 

To  prevent  sales  to  young  people,  vending 
machines  that  sell  or  dispense  tobacco  were 
made  illegal  as  of  December  31, 1994  (p.  1). 

For  more  information  about  Ontario’s  Tobacco 
Control  Act  or  to  obtain  a copy  of  The  Tobacco 
Control  Act:  What  It’s  All  About,  contact  your 
local  public  health  department  or  the  Ontario 
Ministry  of  Health. 


The  Tobacco  Control  Act:  What  If  s All  About 
can  be  found  at  the  ARF  Library  and  through 
some  community  libraries. 

ARF  Library  Call  No.:  Public  Information 
Materials  Collection 
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Canadian  Drug  and  Alcohol  Law  for  Educators 


Abstracted  from  Solomon,  Robert  and  Sydney 
Usprich,  An  Introduction  to  Canadian  Drug 
and  Alcohol  Law  for  Educators,  (Toronto,  ON: 
Addiction  Research  Foundation,  1990),  26  pp. 


number  of  federal  and  provincial  laws  govern 
the  use,  possession,  sale  and  transport  of 
drugs  and  alcohol.  They  apply  to  student  use  of 
drugs  and  alcohol.  The  laws  have  well-defined 
penalties  and  give  poUce  enforcement  powers. 

To  verify  status  of  laws  and  penalties  since  this 
book  was  published,  be  sure  to  check  current 
legislation. 

Federal  Drug  Law 

Two  major  federal  statutes  in  Canada  deal  specifi- 
cally with  illegal  drugs:  the  Narcotic  Control  Act 
(NCA)  and  the  Food  and  Drugs  Act  (FDA). 
Criminal  Code  provisions  concerning  police 
powers  of  arrest,  the  impact  of  discretion,  drug 
paraphernalia,  and  the  Young  Offenders  Act  also 
apply  to  the  NCA  and  FDA. 


The  Narcotic  Control  Act 

The  NCA  contains  six  common  offences:  posses- 
sion, trafficking,  possession  for  the  purpose  of 
trafficking,  cultivation  of  opium  or  cannabis, 
importing  or  exporting,  and  “prescription  shopping.” 
Over  100  substances  are  covered  by  the  NCA,  and 
with  exception  of  the  offence  of  cultivation,  the  Act 
does  not  distinguish  between  drugs  (p.  3). 

Possession.  To  be  convicted  of  possession,  “a  person 
must  know  what  the  substance  is  and  have  some  con- 
trol over  it”  (p.  3).  Possession  of  any  amount  of  nar- 
cotic is  considered  to  be  illegal.  As  a result,  ashes  from 
a joint  or  droplets  from  a syringe  may  be  grounds  to 
charge  an  individual  with  possession  (p.  3). 

Possession  convictions  generally  fall  under  three 
scenarios.  First,  narcotics  can  be  found  in  the 
suspect’s  physical  possession;  for  example,  a 
suspect  may  be  apprehended  while  smoking  a 
joint.  However,  the  prosecutor  must  establish  that 
the  suspect  knew  what  the  dmg  was  and  willingly 
took  possession  of  it  (p.  3). 

Second,  a person  can  be  arrested  for  possession 
without  having  physical  possession  of  the  sub- 
stance but  because  he  or  she  exercises  “legal 
control”  over  it.  For  example,  a male  student  may 
ask  his  girlfriend  to  carry  his  cannabis  in  her 
purse;  he  would  be  arrested  because  he  has  the 
drug  in  the  possession  of  another  person  (p.  3). 
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Lastly,  drugs  in  the  possession  of  an  individual  but 
belonging  to  a group  can  be  considered  to  be  in  the 
possession  of  the  whole  group  “if  they  know  that 
the  member  is  in  possession,  consent  to  it,  and  have 
some  control  over  the  situation”  (p.  4).  However, 
a person  cannot  be  arrested  for  possession  for 
attending  a party  at  which  people  are  smoking 
cannabis;  in  this  situation,  the  individual  may  not 
necessarily  consent  to  the  presence  of  the  drag  or 
have  any  power  to  gain  control  of  the  situation. 

Maximum  penalty.  There  are  two  types  of  penalty 
for  possession: 

1 . Summary  Conviction 

• first  offence:  6 months  and  a $1,000  fine 

• subsequent  offence:  1 year  and  a $2,000  fine 

2.  Indictment 

• 7 years 

Trafficking.  Trafficking  is  defined  as  “manufac- 
turing, selling,  giving,  administering,  transport- 
ing, sending,  or  distributing  a narcotic”  (p.  4).  In 
addition,  simply  offering  to  do  any  of  these  acts 
constitutes  trafficking.  Solomon  stresses  that  “no 
exchange  of  money  is  necessary.  Consequently, 
a student  who  takes  a joint  to  school  to  share 
with  a friend  may  be  convicted  of  trafficking 
on  the  basis  of  transporting  a drag”  (p.  4). 

Maximum  penalty.  There  is  only  one  penalty  for 
trafficking:  indictment,  with  a maximum  sentence 
of  life. 

Possession  for  the  purpose  of  trafficking. 
Possession  of  a narcotic  for  the  purpose  of  any 
of  the  previously  mentioned  Acts  constitutes  pos- 
session for  the  purpose  of  trafficking.  To  obtain  a 
conviction  for  this  offence,  a prosecutor  must  prove 
that  the  individual  possessed  the  substance  for  the 
purpose  of  trafficking.  For  example,  the  prosecutor 
could  use  the  fact  that  an  accused  had  a quantity  of 
narcotics  larger  than  would  be  used  for  personal  use 
(p.  4).  An  individual’s  possession  of  a large  amount 
of  money  or  a list  of  names  at  the  time  of  arrest 
might  also  indicate  an  intention  to  traffic  narcotics. 


Maximum  penalty.  There  is  only  one  penalty 
for  possession  for  the  purpose  of  trafficking: 
indictment  with  a maximum  sentence  of  life. 

Cultivation.  Unless  authorized  by  government,  it 
is  an  offence  to  cultivate  any  quantity-two  plants 
or  two  hectares-of  opium  or  cannabis.  However, 
the  prosecutor  must  prove  that  the  accused  knew 
what  the  plant  was  and  assisted  in  its  growth  (p.  4). 

Maximum  penalty.  There  is  only  one  penalty  for 
cultivation:  indictment,  with  a maximum  sentence 
of  seven  years. 

Importing  or  exporting.  It  is  an  offence  to 
transport  or  arrange  to  transport  any  quantity  of 
narcotic  over  the  Canadian  border.  The  fact  that  the 
quantity  was  small,  the  suspect  was  unaware  of  the 
seriousness  of  the  crime,  or  that  the  drag  was  for 
personal  use  is  no  defence.  The  prosecutor  must 
only  prove  that  the  suspect  knew  what  the  substance 
was  and  intentionally  took  it  across  the  border  (p.  4). 

Maximum  penalty.  There  is  only  one  penalty 
for  importing  or  exporting:  indictment,  with  a 
maximum  sentence  of  life. 

Prescription  shopping.  Commonly  referred  to  as 
“double  doctoring,”  this  offence  involves  “getting, 
or  attempting  to  get,  a prescription  for  a narcotic 
from  a doctor  without  disclosing  that  a similar 
prescription  was  obtained  from  another  doctor 
within  the  previous  30  days”  (p.  4). 

Maximum  penalty.  There  are  two  types  of  penalty 
for  prescription  shopping: 

1 . Summary  Conviction 

• first  offence:  6 months  and  a $1,000  fine 

• subsequent  offence:  1 year  and  a $2,000  fine 

2.  Indictment 

• 7 years 

Food  and  Drug  Act. 

The  FDA  focuses  on  “ensuring  that  foods,  cosmetics, 
medicines  and  medical  devices  are  safe  for  consump- 
tion or  use,  and  are  honestly  advertised”  (p.  5). 
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The  Act  contains  two  parts  that  deal  with  the  non-  The  following  chart  outlines  the  FDA’s  classifi- 

medical  use  of  drugs.  These  parts,  Part  IE  and  cations,  offences,  defmitions  and  penalties 

Part  IV,  create  various  offences  for  certain  drugs  regarding  the  illicit  use  of  drugs, 
classified  as  either  “controlled”  or  “restricted.” 


The  Food  and  Drug  Act:  Classification,  Offences,  Definitions  and  Penalties  (Solomon,  1990) 


Classifications 

Drugs  in  Classification 

Offences  and  Deflnitions 

Maximum  Penalty 

Part  ni  Controlled 

amphetamines 

Trafficking:  to  manufacture, 

Summary 

Drugs:  Schedule  G 

barbiturates 

sell,  export,  import,  transport. 

Conviction 

(other  stimulants 

or  deliver  a Schedule  G drug 

- 1 8 months 

and  depressants) 

or  any  substance  held  to 
be  a Schedule  G drug 

Indictment 
- 10  years 

Possession  for  the  purpose 
of  trahicking:  to  possess  a 

Schedule  G drug  for  the 
above-mentioned  purposes 

Prescription  Shopping: 

Summary 

to  obtain  or  attempt  to  obtain 

Conviction 

a Schedule  G drug  from  one 

- first  offence: 

doctor  without  disclosing  a 

6 months  or  $1,000  fine 

prescription  for  a Schedule  G 

- subsequent  offence: 

drug  obtained  from  another  doctor 
within  the  previous  30  days. 

1 year  or  $2,000  fine 

Indictment 

- 3 years  and  $5,000  fine 

Part  IV  Restricted 

LSD 

Possession:  to  knowingly  have 

Summary 

Drugs:  Schedule  H 

MDA 

a Schedule  H drug  on  your  person; 

conviction 

psilocybin 

to  knowingly  control  a Schedule  H 

- first  offence: 

(other  hallucinogens) 

drug  in  another  place  or  within 

6 months  or  $1,000  fine 

another  person’s  possession; 

- subsequent  offence: 

knowledge,  consent  and  some 

1 year  and  $2,000  fine 

control  over  a Schedule  H drug 
in  the  possession  of  a fellow 

Indictment 

group  member 

- 3 years  and 
$5,000  fine 

Trafficking:  see  definition 

Summary 

for  possession 

Conviction 

- 1 8 months 

Possession  for  the  purpose 
of  trafficking:  see  definition 

Indictment 

for  possession  above 

- 10  years 

Prescription  Drugs 

antibiotics 

Selling:  unauthorized 

Summary 

tranquillizers 

sale  of  a prescription  drug 

Conviction 

birth  control  pills 

without  the  appropriate 

- first  offence: 

painkillers 

verbal  or  written  prescription 

3 months  and  $500  fine 

(many  other 

- subsequent  offence: 

prescription  drugs) 

6 months  and  $ 1 ,000  fine 

Indictment 

- 3 years  and 
$5,000  fine 

(p.  6) 
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Drug  Paraphernalia 

The  Criminal  Code  states  that  it  is  an  offence  to 
knowingly  import,  export,  manufacture,  promote, 
or  sell  instruments  for  the  use  of  those  drugs 
prohibited  by  the  NCA  or  Parts  HI  or  IV  of  the 
FDA  (p.  7).  This  provision  is  intended  to  counter- 
act the  glamorization  of  illicit  drag  use  by  shops 
selling  drug  paraphernalia.  “Instruments”  refers  to 
anything  that  facilitates  the  use  of  illicit  substances 
such  as  roach  clips,  coke  spoons  and  bong  pipes; 
it  does  not  refer  to  medical  equipment  such  as 
needles  and  syringes.  It  is  not  an  offence  to  possess 
(unless  the  possession  is  for  the  purpose  of  sale) 
drag  paraphernalia  or  drag  literature  (p.  7).  [Note: 
While  the  law  did  include  drag  literature,  a recent 
ruling  by  Madam  Justice  Ellen  MacDonald  struck 
the  words  “or  literature”  from  the  criminal  code.] 

Police  Powers  of  Seizure  and  State  Powers 
of  Forfeiture 

Both  the  NCA  and  FDA  provide  the  police  with 
broad  powers  to  seize  drugs  and  other  items 
believed  to  be  evidence  of  a drag  offence  (p.  7). 

If  the  suspect  is  convicted,  the  money  and  drugs 
involved  in  the  offence  are  forfeited  to  the  govern- 
ment. In  addition,  it  is  an  offence  under  the  EDA 
and  NCA  to  own  property  “knowing  it  was  obtained 
through  the  commission  of  any  of  the  common  drag 
offences,  with  the  exception  of  simple  possession” 
(p.  7).  It  is  also  an  offence  to  attempt  to  conceal  or 
convert  property  or  proceeds  obtamed  through 
drug  offences.  These  laws  are  designed  to  address- 
money-laundering  activities. 

The  Impact  of  Discretion 

The  application  of  drag  laws  are  generally  less 
severe  for  offences  committed  by  young  first  offend- 
ers. For  example,  a teenager  found  with  a single 
joint  might  be  taken  home  by  police  to  be  dealt  with 
by  parents,  rather  than  being  charged  (p.  7).  This 
exercise  of  discretion  varies  according  to  the  nature 
of  the  case  and  the  officers  involved;  as  a result, 
similar  cases  may  receive  inconsistent  treatment. 

The  Young  Offenders  Act 

A young  person  between  the  ages  of  12  and  17  who 
is  charged  with  any  federal  offence  is  prosecuted 
under  the  Young  Offenders  Act  rather  than  the  NCA 


or  FDA.  This  provides  the  young  offender  with  the 
right  to  legal  representation  at  public  expense  and 
prohibits  the  publishing  of  the  offender’s  identity 
(p.  8).  In  addition,  young  offenders 'are  treated 
much  more  leniently  than  adult  offenders. 

Provincial  Alcohol  Law 

The  sale,  supply  and  consumption  of  alcohol  in 
Ontario  is  governed  primarily  by  the  Liquor 
Licence  Act  (LLA).  Several  of  its  provisions  are 
relevant  to  young  people:  the  delimiting  of  the 
drinking  age,  the  prohibition  against  providing 
alcohol  to  the  intoxicated,  the  restrictions  on 
places  where  alcohol  can  be  consumed,  the 
prohibition  against  public  intoxication  and  against 
transporting  alcohol  and  the  delimiting  of  police 
enforcement  powers  and  penalties  for  violation. 

Under-Age  Drinking 

The  LLA  “prohibits  anyone  under  the  age  of  19 
from  drinking,  having,  purchasing,  attempting 
to  purchase,  or  obtaining  alcohol”  (p.  9).  As  a 
result,  any  student  bringing  alcohol  on  to  school 
property  is  violating  the  LLA.  It  restricts  students 
under  age  19  from  entering  certain  licensed 
establishments  and  obliges  the  operators  of  those 
establishments  to  eject  under-age  patrons  (p.  9). 

It  also  makes  it  an  offence  to  sell  or  supply 
alcohol  to  those  known  to  be  under  19  or  who 
appear  to  be  under  age.  In  order  to  reduce 
problems  identifying  underage  drinkers,  the 
Ontario  government  has  implemented  a system 
for  issuing  proof-of-age  cards.  A server  cannot 
be  charged  with  violating  the  LLA  if  he  or  she 
serves  ah  underage  customer  based  on  false 
information  on  a proof-of-age  card. 

The  LLA  does  not  prohibit  parents  or  guardians 
from  serving  alcohol  to  their  own  children  at 
home  or  in  another  residence,  even  though  the 
children  are  under  age  (p.  10).  However,  parents 
are  not  allowed  to  serve  their  under-age  children 
alcohol  outside  the  home  (e.g.,  in  restaurants), 
nor  are  they  allowed  to  serve  alcohol  to  under-age 
friends  of  their  children. 
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Providing  Alcohol  to  the  Intoxicated 

Under  the  LLA,  it  is  an  offence  to  sell  or  supply 
alcohol  to  any  person  who  is  in,  or  who  appears 
to  be  in,  an  intoxicated  condition  (p.  10).  This 
prohibition  applies  to  both  servers  in  a licensed 
restaurant  and  a host  serving  alcohol  to  friends 
at  home.  Unfortunately,  the  legislation  does  not 
clearly  defme  intoxication. 

Public  Consumption 

The  LLA  states  that  alcohol  may  be  consumed 
only  in  licensed  premises  or  in  a residence,  e.g. 
an  apartment,  house,  dormitory,  etc.  (p.  10). 
Balconies,  porches  and  shared  hallways  are 
considered  to  be  part  of  a residence  if  they  are  not 
normally  open  to  the  public.  Therefore,  a student 
drinking  in  a school  parking  lot  or  a teacher 
drinking  in  the  lounge  is  violating  the  LLA  (p.  10). 

Transporting  Alcohol 

Alcohol  may  be  kept  in  open  or  unopened 
bottles  in  a residence  or  a licensed  establishment. 
In  any  other  setting,  alcohol  must  be  in  a closed 
container  and  the  container  out  of  public  view 
(p.  10).  An  opened  container  of  alcohol  being 
transported  in  a car  or  boat  “must  be  kept  in 
closed  baggage  or  stored  so  that  it  is  not  readily 
accessible  to  the  driver  or  passengers”  (p.  11). 

Enforcement  Powers 

The  LLA  provides  the  police  with  extensive 
arrest,  search  and  seizure  powers.  An  officer  can 
arrest  without  warrant  any  person  suspected  of 
violating  the  LLA  who  refuses  to  adequately 
identify  himself  or  herself  (p.  11).  Also,  if  the 
police  have  reasonable  grounds  to  believe  that 
alcohol  is  being  illegally  transported  in  a vehicle, 
they  may  search  the  vehicle  and  all  of  its 
occupants  without  a warrant  (p.  11). 

Penalties 

Any  violation  of  the  LLA  carries  a maximum 
penalty  of  a $10,000  fine  and  one  year’s  imprison- 
ment. The  offence  of  providing  alcohol  to  a person 
who  is  under-age  carries  a minimum  penalty  of 
$500  and  a seven-day  licence  suspension  for 
licence  holders  and  $100  for  others  (p.  11). 


Drinking-and-Driving  Law 

The  Criminal  Code’s  drinking-and-driving 
legislation  is  especially  relevant  to  the 
development  of  a school  system’s  alcohol  and 
dmg  education,  treatment  and  intervention 
policies.  As  young,  inexperienced  drivers, 
students  are  especially  vulnerable  to  alcohol- 
related  car  accidents  (p.  14). 

At  the  federal  level,  there  are  four  main  types  of 
drinking  and  driving  offences:  “operating  or 
having  care  or  control  of  a motor  vehicle  while 
one’s  ability  to  drive  is  impaired  by  alcohol  or  a 
drug,  impaired  driving  causing  death  or  bodily 
harm,  operating  or  having  care  or  control  of  a 
motor  vehicle  with  a blood  alcohol  level  (BAL) 
over  .08%,  and  failing  to  provide  a breath  or 
blood  sample  for  analysis”  (p.  14).  A violation 
of  any  federal  law  may  automatically  trigger 
lengthy  provincial  licence  suspensions. 

The  Scope  of  Liability 

The  coverage  of  drinking  and  driving  legislation 
is  broad.  There  is  no  geographic  limit  imposed 
on  the  offences;  a motorist  can  be  convicted  on 
a private  driveway  or  parking  lot  (p.  14).  The 
definition  of  “motor  vehicle”  includes  any 
vehicle,  except  a train,  that  is  driven  by  means 
other  than  muscle  power.  Lastly,  “care  and 
control  of  a motor  vehicle”  involves  being  simply 
in  the  position  to  set  the  vehicle  in  motion,  even 
accidentally  (e.g.,  using  the  vehicle  as  a place 
to  sleep,  warming  up  the  engine,  etc.)  (p.  14). 

Impaired  Operation  of  a Motor  Vehicle 

It  is  an  offence  to  be  operating  or  to  have  care 
or  control  of  a vehicle  if  one’s  ability  to  drive 
is  impaired  by  drugs  or  alcohol.  “Impairment” 
refers  to  the  driver’s  ability  to  operate  the  vehicle, 
not  whether  or  not  he  or  she  is  driving  in  a 
careless  manner  or  what  quantity  of  alcohol 
or  drugs  she  or  he  had  consumed  (p.  15). 
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Impaired  Operation  of  a Vehicle  Causing  Death 
or  Bodily  Harm 

Since  1985,  an  impaired  driver  who  kills  or 
injures  another  person  may  now  be  charged 
with  impaired  driving  causing  death  or  impaired 
driving  causing  bodily  harm  (p.  15). 

Operating  a Motor  Vehicle  With  a Blood  Alcohol 
Level  Over  .08% 

It  is  a criminal  offence  to  operate  a motor  vehicle 
with  a BAL  over  .08%;  whether  the  car  was  driven 
safely  is  irrelevant.  The  amount  of  alcohol  that  a 
person  must  consume  to  have  a BAL  over  .08% 
depends  on  a number  of  factors  related  to  how 
quickly  the  body  can  process  alcohol:  how  quickly 
the  alcohol  was  consumed,  the  time  of  the  person’s 
last  meal  and  the  individual’s  weight  (p.  15). 

The  BAL  can  be  determined  from  breath  samples 
by  using  two  kinds  of  machines  approved  by  the 
Criminal  Code  for  testing:  the  Alcohol  Level 
Evaluation  Roadside  Tester  (ALERT)  and  the 
breathalyser. 

Refusal  to  Provide  a Breath  or  Blood  Sample 

It  is  a criminal  offence  to  refuse  an  officer’s 
demand  for  a breath  or  blood  sample  without 
a reasonable  excuse  (p.  15).  An  officer  who 
reasonably  suspects  that  a driver  has  any  alcohol 
in  his  or  her  body  has  the  right  to  demand  a 
breath  or  blood  sample. 


Penalties 

The  following  tables  list  the  penalties  for 
violation  under  federal  drinking-and-driving 
law  and  Ontario’s  Highway  Traffic  Act. 
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Federal  Drinking-and-Driving  Law  Offences 
and  Penalties  (Solomon,  1990) 


Offences 

Federal  Penalties 

Impaired  driving 

Minimum  penalty 

- first  offence:  $300  fine  and  3-month  driving 

Driving  with  a BAL  exceeding  .08% 

prohibition 

Failing  to  provide  a breath  or  blood  sample 
without  a reasonable  excuse 

- second  offence:  14-day  imprisonment  and 

6-month  driving  prohibition 

- subsequent  offence:  90-day  imprisonment 
and  1 -year  driving  prohibition 

Maximum  penalty  for  first,  second  or 

subsequent  offences 

- summary  conviction:  $2,000  fine,  6-month 
imprisonment  and  3 -year  driving  prohibition 

- indictment:  5-year  imprisonment  and 

3-year  driving  prohibition 

Impaired  driving  causing  death 

Maximum  penalty* 

- 14-year  imprisonment  and  10-year 
driving  prohibition 

Impaired  driving  causing  bodily  harm 

Maximum  penalty* 

- 10-year  imprisonment  and  10-year 
driving  prohibition 

Driving  while  prohibited  or  suspended 

Maximum  penalty 

- summary  conviction:  $2,000  fine,  6-month 
imprisonment  and  3-year  driving  prohibition 

- indictment:  2-year  imprisonment  and 

3-year  driving  prohibition 

* In  addition  to  the  penalties  stated,  the  court  may 
impose  a fine  of  any  amount 
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Provincial  Licence  Suspensions  for  Federal 
Drinking-and-Driving  Offences  (Solomon,  1990) 


Offences 

Provincial  Consequences 

Impaired  driving 

Minimum  licence  suspension 
- first  federal  offence;  l-year  licence  suspension 

Driving  with  a BAL  exceeding  .08% 

- second  federal  offence  within  a 5-year  period: 

2-year  licence  suspension 

Failing  to  provide  a breath  or  blood  sample 
without  a reasonable  excuse 

- subsequent  federal  offence  within  a 5-year  period: 
3-year  licence  suspension 

Impaired  driving  causing  death 

Maximum  licence  suspension  for  any  federal 
drinking-and-driving  offence 
- an  additional  licence  suspension  up  to  3 years 

Impaired  driving  causing  bodily  harm 

Driving  while  prohibited  or  suspended 

' 

Minimum  licence  suspension* 

• first  federal  offence:  1-year  licence  suspension 

- subsequent  federal  offence  within  5 years: 

2-year  licence  suspension 

* These  suspensions  begin  only  after  all  federal  and 
other  provincial  licence  suspensions  have  ended. 

An  Introduction  to  Canadian  Drug  and  Alcohol 
Law  for  Educators  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

A:RF  Library  Call  No.:  KE  3720.S64  1990 


<«> 
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Ontario  Law  and  Drug  and  Alcohol  Problems  in  the  School 


Abstracted  from  Solomon,  Robert  and  Sydney 
J.  Usprich,  The  Legal  Rights,  Powers,  and 
Obligations  of  Educators  Regarding  Student 
Alcohol  and  Drug  Use,  2nd  ed.  (Toronto,  ON: 
Addiction  Research  Foundation,  1991),  32  pp. 


What  can  educators  legally  do  if  they  suspect 
a student  has  possession  of  an  illegal 
substance?  In  this  manual  designed  specifically 
for  Ontario  educators,  Robert  Solomon  and 
Sydney  Usprich  provide  “the  legal  information 
required  for  educators  to  develop  a comprehen- 
sive policy  for  dealing  with  student  alcohol  and 
drug  use”  (p.  1).  The  authors  cite  relevant  areas 
of  the  Education  Act,  Trespass  to  Property  Act 
and  the  Criminal  Code.  They  also  address  other 
issues  such  as  record  keeping,  confidentiality 
and  disclosure. 

The  Education  Act 

General  Duties  of  Teachers  and  Principals 

The  Education  Act  establishes  the  responsibilities 
of  teachers  and  principals.  It  regulates  the 
method  and  content  of  instruction,  the  conduct 
of  principals,  teachers  and  students,  and  the 


learning  environment  of  the  school.  The 
Education  Act  requires  teachers  and  principals 
to  foster  a positive  learning  environment  and  to 
preserve  the  safety  and  health  of  students  so  that 
they  will  develop  “the  highest  regard  for  tmth, 
justice,. ..sobriety,  industry,  fmgality,  purity, 
temperance,  and  all  other  virtues”  (p.  2). 

Duty  of  Principals  and  Teachers  to  Maintain 
Order  and  Discipline 

Principals  are  responsible  for  ensuring  order  and 
discipline  in  the  school  and  for  implementing 
appropriate  behavior  guidelines.  Teachers  are 
responsible  for  enforcing  these  guidelines  in  the 
classroom  (p.  2).  Pupils  have  “a  corresponding 
duty  to  exercise  self-discipline  and  to  accept  a 
principal’s  or  teacher’s  disciplinary  actions  as 
those  of  a kind  and  firm  parent”  (p.  2). 

In  order  to  preserve  order  and  discipline,  edu- 
cators are  free  to  implement  policies  “prohibiting 
unlawful  conduct  as  well  as  conduct  that  might 
pose  a risk  of  injury  to  students,  staff,  or  school 
property”  (p.  2).  These  policies  may  involve 
prohibiting  students  from  coming  to  school  while 
intoxicated,  bringing  dmgs  or  alcohol  onto  school 
property  or  any  behaviors  that  are  lawful  but 
considered  dangerous  (e.g.,  students  over  16  from 
bringing  tobacco  onto  school  property)  (p.  2). 
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Power  to  Protect,  inspect  and  Preserve  School 
Property 

School  property,  school  boards  and  principals 
have  the  same  powers  regarding  school  property 
as  do  property  owners.  This  means  that  school 
boards  and  principals  have  the  right  to  search 
school  lockers  to  ensure  that  school  property  is 
not  being  used  for  illegal  purposes  (p.  3).  The 
authors  advise  that  this  power  be  used  with 
restraint  for  three  reasons: 

1 . the  student’s  property  within  the  locker  may 
only  be  searched  if  officials  “reasonably 
suspect  a student  of  violating  the  law” 

2.  the  arbitrary  use  of  this  power  would  likely 
generate  administrative  and  legal  challenges 

3.  these  tactics,  if  overused,  would  probably 
alienate  students  and  undermine  the  school 
alcohol  and  drug  policy. 

(P-3) 

Power  to  Compel  Attendance 

All  children  between  the  ages  of  six  and  16  are 
required  to  attend  school  unless  they  fall  within 
one  of  the  exclusions  outlined  in  the  Education 
Act.  Parents  and  guardians,  school  counsellors 
and  principals  have  a responsibility  to  ensure 
attendance  and  impose  penalties  in  case  of 
traancy  (p.  3).  In  addition,  “when  a pupil  returns 
after  being  absent,  a parent  of  the  pupil  or  the 
pupil  if  he  or  she  is  18  or  older,  is  required  to 
provide  a written  or  oral  explanation  as  directed 
by  the  principal”  (p.  3).  This  provision,  coupled 
with  other  information,  may  help  the  school 
administration  identify  students  with  drug  or 
alcohol  problems. 

Power  to  Refuse  Entry 

Principals  may  deny  entry  “to  anyone  whose 
presence  on  school  property  would  in  their 
judgement  be  detrimental  to  the  physical  or 
mental  well-being  of  the  students”  (p.  3).  As 
a result,  “a  principal  could  use  this  power  to 
prevent  the  entry  of  anyone  he  or  she  believed 
was  intoxicated,  was  providing  alcohol  or  drugs 


to  other  students,  or  was  in  possession  of  alcohol 
or  drugs  in  violation  of  school  policy”  (p.  3). 

Power  to  Suspend  or  Expel  Students 

The  Education  Act  gives  educators  the  authority 
to  suspend  and  expel  students  for  a wide  range 
of  misbehavior,  including  “conduct  injurious  to 
the  moral  tone  of  the  school  or  the  physical  or 
mental  well-being  of  others  in  the  school”  (p.  4). 
This  includes  “any  violation  of  a school’s  alcohol 
and  drug  policy,  whether  or  not  the  student’s 
conduct  is  illegal”  (p.  4). 

The  expulsion  process  has  to  include  providing 
written  notice  about  the  student’s  case  to  the 
student’s  parents,  teachers  and  school  counsellors. 
In  addition,  the  parents  or  the  student,  if  he  or 
she  is  over  18  years  of  age,  has  the  right  to  appeal 
the  suspension. 

The  Trespass  to  Property  Act 
AND  Related  Issues 

The  Trespass  to  Property  Act  (TPA)  states  that 
school  boards  and  educators  have  the  same 
rights  as  “occupiers”  of  land.  The  TPA  defends 
their  right  to  control  who  may  enter  and  remain 
on  school  property  (p.  6).  These  rights  fall  into 
four  categories: 

1 . Power  to  Deny  or  Limit  Entry 

The  school  board’s  right  to  deny  students  access 
to  school  property  is  balanced  by  the  students’ 
obligation  to  attend  school  until  they  are  16  and 
their  legal  right  to  a public  education  (p.  6). 
However,  these  rights  are  based  on  the  students’ 
adherence  to  the  school’s  rules  of  conduct.  As 
a result,  “it  appears  reasonable  for  a board  to 
prohibit  entry  by  anyone  who  is  violating  the 
school’s  alcohol  and  drug  policies”  (p.  6). 

2.  Right  to  Arrest 

The  TPA  allows  a police  officer,  an  occupier  and 
any  person  acting  on  an  occupier’s  behalf  to  arrest 
without  a warrant  anyone  on  the  property  who  they 
reasonably  believe  is  trespassing  (p.  6).  A private 
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citizen  who  arrests  a trespasser  must  call  the  police 
and  hand  over  the  suspect  to  them  (p.  6). 

3.  Citizen’s  Arrest  and  the  Canadian  Charter  of 
Rights  and  Freedoms 

Once  school  officials  arrest,  detain  or  search  a 
student  under  the  TPA,  they  must  comply  with 
the  Canadian  Charter  of  Rights  and  Freedoms 
(p.  7).  Consequently,  a suspect  is  entitled  to  the 
right  not  to  be  subject  to  unreasonable  search 
and  seizure,  the  right  not  to  be  arbitrarily  detained 
or  imprisoned,  the  right  to  be  informed  of  the 
reasons  for  the  arrest,  the  right  to  retain  and 
instmct  counsel  and  the  right  to  be  informed  of 
the  right  to  counsel  (p.  7). 

4.  Right  to  Use  Reasonable  Force  to  Eject 
Trespassers  and  to  Protect  Property 

The  Criminal  Code  gives  occupiers  the  right  to 
use  reasonable  force  in  ejecting  trespassers  after 
the  trespasser  has  been  given  the  opportunity  to 
leave  peacefully  (p.  7).  There  are  two  major 
limitations  to  the  right  to  eject  trespassers:  an 
occupier  cannot  use  deadly  force  or  force  likely 
to  cause  serious  bodily  injury  and  the  occupier 
cannot  eject  a trespasser  if  doing  so  would 
foreseeably  endanger  the  trespasser  (p.  7).  The 
second  point  is  extremely  relevant  to  a school 
alcohol  and  drag  policy;  such  a policy  must 
ensure  an  intoxicated  student’s  safety  when 
being  removed  from  school  property. 

The  Criminal  Code 

The  Criminal  Code  provides  private  citizens 
broad  powers  to  arrest  without  a warrant  and  to 
use  reasonable  force  in  self-defence  and  in  the 
defence  of  others  (p.  9).  Teachers,  parents  and 
guardians  are  also  granted  special  authority  to 
use  reasonable  force  to  discipline  a child  (p.  9). 
The  Criminal  Code  is  relevant  to  school 
administrators  in  the  following  ways: 


1 . A Private  Citizen’s  Right  to  Arrest  Someone 
Without  a Warrant 

Private  citizens  may  make  arrests  without  a 
warrant  in  two  situations  relevant  to  the  school 
context.  First,  “a  private  citizen  may  arrest  any 
person  whom  he  or  she  finds  apparently  commit- 
ting an  indictable  offence,”  which  includes  federal 
drag  offences  and  federal  drinking-and-driving 
offences  (p.  9).  Second,  a person  in  “lawful 
possession  of  property  or  a person  acting  on  his 
or  her  behalf  can  arrest  without  a warrant  any 
person  found  apparently  committing  a criminal 
offence  on  or  in  relation  to  that  property”  (p.  9). 
The  police  should  be  contacted  after  the  arrest  is 
made;’they  are  responsible  for  determining  how 
the  matter  will  be  handled  (p.  9). 

2.  Search  of  a Suspect  as  an  Incident  of  Lawful 
Arrest 

There  is  no  general  right  to  search  an  individual 
until  after  he  or  she  has  been  lawfully  arrested. 
School  officials  are  advised  to  formally  arrest  a 
student  and  then  contact  the  police  to  conduct  a 
search  of  the  student  and  his  or  her  belongings. 
This  will  help  avoid  legal  complications  and 
embarrassing  situations  for  both  school  officials 
and  students  (pp.  9-10). 

3.  Self-Defence  and  the  Protection  of  Others 

In  the  case  of  assault-hitting  or  threatening  to  do 
so-individuals  are  allowed  to  use  reasonable  force 
in  self-defence.  This  applies  not  only  to  protecting 
oneself  but  also  to  protecting  others.  However,  the 
“person  asserting  the  defence  must  also  not  have 
used  more  force  than  was  necessary”  (p.  10). 

4.  An  Individual’s  Right  to  Use  Force  to  Prevent 
the  Commission  of  an  Offence 

The  Criminal  Code  “authorizes  individuals  to 
use  force  to  prevent  the  commission  of  many 
federal  offences”  (p.  10).  This  can  be  applied  to 
any  offence  that  can  potentially  cause  injury  to 
person  or  property.  As  a result,  school  officials 
have  the  authority  “to  use  as  much  force  as 
reasonably  necessary  to  prevent  an  intoxicated 
student  from  driving”  (p.  10). 
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5.  Parent,  Guardian  and  Teaeher’s  Right  to 
Discipline  Children 

The  Criminal  Code  states  that  “every  school 
teacher,  parent,  or  person  standing  in  the  place 
of  a parent  is  justified  in  using  force  by  way  of 
correction  toward  a pupil  or  child... who  is  under 
his  care,  if  the  force  does  not  exceed  what  is 
reasonable  under  the  circumstances”  (p.  10). 
However,  public  and  professional  opinion 
increasingly  view  the  use  of  physical  discipline 
with  disapproval;  for  example,  many  school 
boards  prohibit  the  use  of  corporal  punishment. 
And  courts  carefully  examine  any  case  involving 
the  use  of  force  to  discipline  students;  arbitrary 
punishment  or  any  sign  that  a punishment  was 
motivated  by  anger  or  maliciousness  can  result 
in  the  educator  being  charged  with  assault 

(pp.  10-11). 

6.  Protection  From  Criminal  and  Civil  Liability 

The  Criminal  Code  protects  those  who  act  under 
legal  authority.  This  means  that  a teacher  lawfully 
arresting  a student  for  a drug  offence  would  be 
protected  from  both  criminal  charges  and  civil 
lawsuits  (p.  11). 

Recordkeeping,  Confidentiality 
AND  Disclosure  Obligations  of 
Educators 

The  Education  Act  sets  limits  on  the  type  of 
information  that  may  be  included  in  a student’s 
records,  who  has  access  to  that  information  and  on 
what  grounds  the  information  may  be  disclosed. 

Recordkeeping 

The  Education  Act  requires  that  the  principal 
maintain  an  index  card  and  an  Ontario  Student 
Record  (OSR)  for  each  student  enrolled  in  her  or 
his  school.  The  index  card  remains  in  the  school 
and  the  OSR  is  transferred  when  the  student 
moves  to  another  school.  The  OSR  contains  the 
student’s  secondary-school  transcripts,  report 
cards,  accumulated  French  and  Native  second- 
language  instruction,  and  a documentation  file. 


The  documentation  file  typically  contains  name 
changes,  custody  orders,  referrals,  and  individual 
health,  education  and  psychological  assessments 
(p.  13).  However,  the  OSR  cannot  include  any 
references  to  the  student’s  offences  under  the 
Young  Offenders  Act  or  the  Provincial  Offences 
Act.  As  a result,  educators  are  advised  not  to 
include  any  infractions  of  the  school’s  alcohol 
and  drug  policy  in  the  OSR  (p.  13).  However, 
educators  are  not  prevented  from  maintaining  a 
separate  disciplinary  file.  Any  references  to  dmg 
and  alcohol  problems  in  this  file  should  be  limited 
to  factual  information  concerning  the  violation 
of  the  school’s  disciplinary  code  (p.  13). 

Confidentiality  and  Access 

The  Education  Act  allows  teachers,  principals, 
and  other  school  officials  access  to  OSRs  on  the 
condition  that  they  maintain  secrecy.  Disclosure 
of  information  in  the  OSR  is  only  allowed  with 
the  written  consent  of  the  student  or  of  the  parents 
or  guardians  if  the  student  is  a minor  (p.  13).  All 
students  may  examine  their  OSRs;  parents  or 
guardians  may  examine  the  OSR  only  if  the 
student  is  a minor  (p.  13). 

Disclosure 

The  Education  Act  places  strict  limits  on  how 
information  in  the  OSR  may  be  used.  The  OSR 
is  “inadmissible  in  any  trial,  inquest,  inquiry 
examination,  hearing,  or  other  proceeding  except 
for  the  purpose  of  establishing  the  record’s  exis- 
tence” (p.  14).  However,  in  extreme  situations,  the 
courts  “may  rule  that  the  interests  of  justice  require 
the  admission  of  the  student  record”  (p.  14). 

The  Handling  of  Other  Confidential  Information 

School  staff  must  respect  any  confidential 
information  disclosed  by  students.  “If  a student 
seeks  alcohol  or  drug  counselling  that  is  being 
offered  on  a confidential  basis,  the  counsellor 
cannot  pass  this  information  on  to  school 
administrators  or  the  student’s  parents”  (p.  14). 

A counsellor  must  ask  the  student  for  permission 
to  involve  the  parents. 
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The  Municipal  Freedom  of  Information  and 
Protection  of  Privacy  Act 

The  Municipal  Freedom  of  Information  and 
Protection  of  Privacy  Act  (MFIPPA)  has  three 
main  goals.  The  first  goal  is  to  grant  the  public 
access  to  all  non-personal  information  recorded 
by  municipal  institutions.  The  public  has  access 
to  municipal  records  except  those  that  pertain  to 
private  deliberations,  the  advice  of  employees  or 
consultants,  information  relating  to  an  internal  or 
police  investigation,  legal  advice  and  confidential 
information  received  from  a federal  or  provincial 
government  agency  (p.  15).  Personal  information 
cannot  be  disclosed  to  anyone  other  than  the 
person  to  whom  it  relates  without  that  person’s 
written  permission  (p.  15). 

The  second  goal  is  to  protect  the  privacy  of 
individuals  by  limiting  the  right  of  institutions  to 
disclose  personal  information  (p.  14).  Principals 
may  release  any  part  of  a personal  student  record 
only  if  the  circumstance  affects  an  individual’s 
health  or  safety  or  if  it  is  authorized  by  federal  or 
provincial  law  (p.  15).  Personal  information  may 
be  disclosed  “for  the  purpose  for  which  it  was 
obtained  or  a consistent  purpose  to  employees  of 
the  institution  who  need  the  information  to  perform 
their  duty,  to  a law  enforcement  agency,  or  in 
compassionate  circumstances  to  notify  next-of-kin 
of  the  death  or  injury  of  the  individual”  (p.  15). 

The  MFIPPA’s  third  goal  is  to  give  people  “a  right 
to  review  and  challenge  personal  information  that 
municipal  institutions  have  recorded  about  them” 
(p.  14).  A person  has  the  right  to  request  that  any 
inaccuracies  in  institutional  records  be  corrected. 
The  Act  contains  several  provisions  for  resolving 
disputes  about  the  accuracy  of  records  (p.  15). 

The  Legal  Rights,  Powers,  and  Obligations  of 
Educators  Regarding  Student  Alcohol  and  Drug 
Use  can  be  found  at  the  ARF  Library  and  through 
some  community  libraries. 

ART  Library  Call  No.:  HV  5808.T43  1991 
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Summary 

These  are  some  of  the  main  points  featured  in  this  section: 

• Targeting  primary  schools,  secondary  schools  and 
colleges/universities,  the  Ontario  Substance  Abuse  Strategy 
aims  to  “promote  the  health  of  students  and  encourage  them 
to  avoid  or  reduce  the  use  of  alcohol  and  other  dmgs.” 

• Through  the  development  and  support  of  legislation,  media 
campaigns/public  education  and  community  support,  the 
Ontario  Tobacco  Strategy  aims  to  prevent  non-smokers 
(especially  teens)  from  taking  up  the  habit,  to  protect  the 
public  from  second-hand  smoke  and  to  help  smokers  quit. 

• The  Common  Curriculum  outlines  the  knowledge,  skills  and 
values  that  students  should  develop  by  the  end  of  Grades  3,  6 
and  9.  The  Curriculum  establishes  points  at  which  students 
should  be  taught  certain  drug-  and  alcohol-related  issues  such 
as  the  proper  and  improper  use  of  prescription  drugs,  how  to 
maintain  a healthy  body,  the  effects  of  various  behavioral 
choices  on  personal  wellness  and  so  on. 

• Every  Ontario  school  board  is  required  to  develop  and 
implement  a drug  education  policy.  The  Ministry  of  Education’s 
Drug  Education  Policy  Framework  stresses  the  need  for  a 
school  drug  education  pohcy  to  contain  the  following 
components:  prevention  of  drug  use  through  education, 
intervention  and  counselling;  procedures  for  dealing  with  dmg- 
related  incidents;  the  development  of  partnerships  within  the 
school  and  its  community;  and  effective  policy  implementation. 

• The  Ontario  Tobacco  Control  Act  places  restrictions  on  the 
minimum  age  (19)  at  which  people  can  purchase  cigarettes 
and  other  tobacco  products. 

• The  Education  Act,  Trespass  to  Property  Act  and  Criminal 
Code  provide  educators  and  school  administrators  with  certain 
rights  and  responsibilities  regarding  protecting  those  on  school 
property  from  the  harmful  effects  of  drugs  or  alcohol.  This 
includes  discretionary  powers  of  making  a citizen’s  arrest, 
searching  students  suspected  of  possessing  illicit  substances 
and  keeping  records  on  students. 

♦ 


The  next  section  will  address  current  and  emerging  prevention  issues. 
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Current  and  Emerging 

Prevention  Issues:  Selected  Literature 


Overview 

Abstracts  in  this  section  review  the  main 

issues  surrounding  school-based  substance 
abuse  prevention.  Specifically,  they  examine  the 
following; 

• reasons  to  locate  prevention  and  health 
promotion  strategies  in  schools 

• which  prevention  strategies  work  and  which 
do  not 

• comprehensive  school  health 

• health  promotion 

• teacher  dmg-education  training 

• needs  of  youth  at  risk 

• the  school  as  an  environment  that  promotes 
“resiliency.” 
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Current  and  Emerging 

Prevention  Issues:  Selected  Literature 

Why  Locate  Prevention  and  Health  Promotion 
Strategies  in  Schools? 


The  Benefits  of  and  Barriers  to  Effective  Schooi-Based 
Prevention  Programs 


Abstracted  from  Vertinsky,  Patricia,  “Substance 
Abuse  Prevention  Programs:  The  State  of  the 
Art  in  School  Health,”  Health  Promotion,  27(4) 
(1989),  pp.  8-14. 


Strong  evidence  supports  the  benefits  of 
school  health  education  and  substance  abuse 
prevention  programs.  However,  Patricia  Vertinsky 
points  out  that  despite  this  evidence,  “there 
remain  formidable  barriers  to  the  effective 
conceptualization  and  implementation  of  school- 
based  health  education  programs”  (p.  8). 

Vertinsky  outlines  the  components  of  effective 
health  education  and  substance  abuse  prevention. 
She  also  reviews  western  research  in  the 
following  areas; 

• barriers  to  effective  health  education 
• the  circumstances  known  to  be  most  favourable 
for  teaching  students  improved  decision-making 
regarding  the  use  of  alcohol  and  other  drugs. 

(p.  8) 


Adolescent  Use  of  Alcohol  and 
Other  Drugs 

Prevalence 

Generally,  young  people  initially  experiment  with 
alcohol  and  other  drugs  just  before  high  school 
in  grades  7 to  9.  Surveys  in  the  United  States 
and  Canada  indicate  that  substance  use  is  rising 
among  13  to  18  year  olds  (p.  9).  The  prevalence 
of  drag  and  alcohol  use  among  Canadian  young 
people  is  alarmingly  high  and,  for  certain  types 
of  drags,  continues  to  grow.  Alcohol  and  cigarette 
use  is  widespread  among  youth,  and  marijuana 
is  also  commonly  used  (p.  9). 

Sources  of  Influence 

Various  social  influences  play  a significant  role 
in  determining  a young  person’s  attitudes, 
knowledge  and  behavior  related  to  substance  use. 

Advertising  and  the  mass  media.  “The 
difficulties  of  teaching  youth  to  avoid  tobacco, 
alcohol  and  drags  are  exacerbated  in  a world 
where  the  symbols  of  adventure  and 
sportsmanship  are  used  to  promote  liquor, 
smoking  and  sugar-laden  foods,  and  where 
television  provides  a continuous  flow  of  images 
of  alcohol  and  drinking  in  association  with 
pleasant  sociable  behavior  and  with  glamorous, 
affluent  lifestyles”  (p.  9).  Social  critics  suggest 
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that  the  portrayal  of  alcohol  and  other  drug  use  in 
advertisements  and  other  forms  of  mass  media 
(e.g.,  television  shows,  movies,  etc.)  promote 
parent-child  conflict,  hazardous  behavior  (e.g., 
substance  use,  malnutrition)  and  the  stereotyping 
of  sex  roles  (p.  9). 

Family  and  peer  influence.  Studies  support  the 
importance  of  the  role  of  “significant  others”  in 
influencing  substance  use  among  young  people. 
Smoking,  drinking  and  drug-use  behaviors  of 
teenagers  are  often  linked  to  parental  substance 
use  (p.  10).  An  even  more  powerful  influence 
than  parents  is  the  young  person’s  peer  group. 
Refusal  to  use  drags,  alcohol  and  cigarettes  can 
threaten  a youth’s  acceptance  in  a valued  peer 
group  (p.  10).  As  a result,  when  planning  a 
prevention  program,  educators  should  be  aware 
of  both  the  positive  and. negative  effects  of  peer 
groups  and  family  members  over  a young 
person’s  health-related  decisions. 

Health  Education  in  Schools 

Most  health  behavior  is  learned  during  childhood. 
Health  educators  believe  “that  a comprehensive 
program  of  effective  health  instruction  delivered 
throughout  the  school  years  would  do  more  to 
prevent  premature  death  and  disability  from 
substance  abuse  than  the  fmest  health  care  system 
treating  the  sorry  results  of  unhealthy  lifestyles” 
(p.  10). 

Schools  can  play  a pivotal  role  in  substance  abuse 
prevention  because  they  provide  an  environment 
where  the  following  conditions  exist: 

• access  to  large  numbers  of  youth 

• economic  feasibility 

• opportunity  for  longitudinal  intervention  and 
research 

• some  resources-experienced  teachers-are 
already  in  place 

• public  support. 

(P-  11) 


However,  to  be  effectively  planned  and 
implemented,  a school-based  health  curriculum 
should  meet  the  following  requirements. 

Curriculum 

The  health  education  curriculum  should  be 
“broad,  well-planned  and  sequentially  developed, 
and  should  continue  in  a cumulative  form  through 
the  school  years.”  Program  content  should 
correspond  to  the  students’  developmental  level. 
In  addition,  “more  than  50  classroom  hours  are 
necessary  to  produce  appropriate  effects  on 
students’  health  knowledge,  attitudes  and 
behavior”  (p.  11). 

Teaching  and  Learning  Resources 

Well-developed  teaching  and  learning  resources 
should  support  the  curriculum  and  accommodate 
individual  differences  among  students  (p.  11). 

Co-ordination  With  Other  Subjects  and  Family 
Involvement 

The  health  curriculum  should  be  co-ordinated 
with  other  subjects  and  be  “complemented  by 
outreach  activities  to  help  family  members  and 
key  exemplars  understand  and  reinforce  what  the 
school  curriculum  seeks  to  accomplish”  (p.  11). 

Community  and  Health  Agency  Support 

The  community  “should  play  an  active  role  in 
school  health  education  through  health  agencies, 
community  groups  and  the  use  of  professional 
expertise  and  support”  (p.  11). 

Professional  Training 

Ongoing  professional  development  programs 
“are  necessary  to  prepare  and  update  the 
knowledge  and  training  skills  of  teachers  and 
other  school  personnel”  (p.  1 1). 

Healthy  School  Environment 

The  school  environment  must  reinforce  the 
program  by  offering  healthy  physical 
surroundings,  sound  health  care  services 
and  healthy  food  services  (p.  1 1). 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Current  and  Emerging  Prevention  issues:  Selected  Literature 


Leadership  and  Implementation 

Program  success  depends  on  “effective  leader- 
ship, to  oversee  implementation  and  evaluation 
and  to  coordinate  the  multiple  interests  and 
factors  essential  to  maintaining  an  effective, 
comprehensive  school  health  education  program 
that  is  compatible  with  the  educational  mission 
of  the  community”  (p.  11). 

Research  Findings  on  Smoking 
Prevention  Programs 

Health  education  research  has  played  a large  role 
in  enhancing  the  effectiveness  of  school-based 
prevention  programs.  Studies  have  identified  that 
the  following  factors  contribute  to  the  success  of 
smoking-prevention  programs: 

Use  of  the  Smoking  Stages  Construct 

The  smoking  stages  construct  is  a model  that 
recognizes  the  different  levels  of  smoking 
experienced  by  students  (i.e.,  never-smokers, 
ex-smokers  and  current  smokers);  thereby, 
allowing  educators  to  focus  program  objectives 
more  carefully  to  match  students’  needs  (p.  12). 
This  is  especially  important  because  “teenagers 
who  consider  smoking  or  who  actually  exper- 
iment with  it  have  an  increased  chance  of 
becoming  regular  smokers;  clearly,  the  skills 
and  knowledge  they  need  to  acquire  are  not  the 
same  as  those  needed  by  the  students  who  have 
never  been  tempted  to  experiment”  (p.  12). 

Targeting  of  Studeiits  kge  12  and  Under 

Young  people  are  most  likely  to  experiment  with 
smoking  at  age  12  or  under.  Students  in  this  age 
group  exposed  to  prevention  programs  are  far 
less  likely  to  develop  smoking  habits  later  in  life 
(p.  12). 

Attention  to  the  Stages  of  Cognitive 
Development 

A young  person’s  ability  to  recognize  the 
importance  of  healthy  decision-making  develops 
over  time.  Messages  that  are  too  sophisticated 
will  only  confuse  young  people;  however, 


students  will  ignore  overly  simplistic  messages 
(p.  12).  Because  young  people  develop 
cognitively  at  varying  rates,  educators  must 
provide  “different  programs  for  different 
students  at  different  rates”  (p.  12). 

Focus  on  Social  Learning  Theory 

Social  learning  theory  provides  a rationale  and 
framework  for  smoking  prevention  programs. 
Prevention  program  components  based  on  social 
learning  theory  include  the  use  of  peer  leaders 
(to  promote  vicarious  learning)  and  role-playing 
(to  enhance  refusal  skills)  (p.  12). 

Focus  on  Immediate  and  Personal  Consequences 
of  Smoking 

The  most  effective  programs  stress  the  immediate 
consequences  of  cigarette,  alcohol  and  drag  use  as 
opposed  to  the  long-term  effects  of  substance  use 
(p.  12).  This  may  mean  incorporating  “personally 
related”  information  into  the  program  through 
student  program  leaders  and  peer  counsellors. 

Provision  of  Refusal  Skills  for  Adolescents 

Refosal-skill  training  helps  young  people  “cope 
with  the  many  social  factors  that  encourage  them 
to  start  or  continue  smoking”  (p.  12). 

Barriers  to  Implementing  School- 
Based  Prevention  Programs 

Despite  the  evidence  supporting  the  benefits  of 
health  education,  “the  impact  of  any  health 
education  program  will  be  determined  by  the 
extent  to  which  it  is  implemented  and  maintained, 
not  only  in  the  classroom  but  in  the  wider  school 
environment”  (p.  13). 

A significant  gap  frequently  exists  between 
policies  that  are  announced  and  programs  that 
are  actually  implemented  (p.  13).  All  too  often, 
programs  fail  to  meet  the  standards  set  by  state- 
of-the-art  programs.  This  trend  reflects  the 
significant  barriers  to  setting  up  effective  school- 
based  prevention  programs. 
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Insufficient  Resource  Allocation 

In  many  cases,  governments  and  school  boards 
support  health  education  but  fail  to  provide 
adequate  resources  for  its  full  implementation 
and  maintenance  (p.  13). 

Poorly  Designed  Programs 

Prevention  agencies  often  focus  on  program 
development,  but  fail  to  adequately  plan  for  the 
effective  distribution,  implementation  and 
evaluation  of  the  program  (p.  13). 

Lack  of  Leadership 

Most  school  administrators  do  not  place  high 
emphasis  on  health  education  unless  pressured  to 
do  so  by  the  community.  This  may  be  due  to  their 
lack  of  knowledge  regarding  the  impact  and  cost- 
benefit  of  health  education  programs  (p.  13). 

Lack  of  Training  and  Commitment 

Teachers  must  have  a sense  of  commitment  to  and 
ownership  of  the  school’s  substance  abuse 
prevention  program  (p.  13).  Professional  training 
programs  can  help  ensure  this  by  providing 
teachers  with  the  skills,  philosophy  and 
techniques  to  support  health  education  and 
substance  abuse  prevention. 


Conclusion 

Vertinsky  concludes  by  stating  that  “while 
schools  can  certainly  increase  students’ 
predisposition  to  act  in  healthy  ways,  more  often 
than  not  they  depend  on  community  health 
promotion  interventions  to  promote  and  reinforce 
the  desired  behavior”  (p.  13).  Teachers  and  school 
administrators  must  address  the  factors  that 
promote  health  across  the  community.  This 
requires  the  development  of  strong  ties  between 
schools  and  community  organizations  in 
promoting  the  health  of  young  people. 

Health  Promotion  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 
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School-Based  Alcohol  and  Drug  Education 


Abstracted  from  Smart,  Reginald,  “School- 
Based  Alcohol  and  Drug  Education,”  in  The 
Smart  Report,  (Toronto,  ON:  Addiction 
Research  Foundation,  1993),  pp.  94-110. 


Compiling  current  research  on  youth  drug  and 
alcohol  use,  The  Smart  Report  aims  to 
describe  youth-related  “alcohol  and  drug 
problems  in  Canada  and  the  approaches  we  have 
taken  to  prevent  and  solve  them”  (p.  iii).  The 
report  reviews  studies  of  the  extent  of  alcohol  and 
drug  use  among  Canadian  youth  and  the 
underlying  factors  that  contribute  to  these 
problems.  It  also  discusses  the  role  of  school- 
based  alcohol  and  drag  education  and  refers  to  a 
wide  range  of  evaluative  studies. 

Why  Focus  on  Schools? 

Schools  should  be  given  the  responsibility  for 
providing  drag  and  alcohol  education  for  young 
people  for  the  following  reasons: 

1 .  Alcohol  and  Drug  Use  Begins  at  an  Early  Age 

Young  people  are  the  main  users  of  some  types 
of  illicit  drags,  such  as  crack,  stimulants  and 


hallucinogens.  Most  young  people  first  drink 
around  the  age  of  15,  and  they  learn  to  drive  soon 
after  (p.  95).  It  is  also  generally  accepted  that  if 
people  do  not  smoke  cigarettes  before  the  age  of 
18,  they  probably  never  will  (p.  95). 

2.  Parents  Cannot  Provide  All  Necessary 
Drug  and  Alcohol  Education 

Although  it  might  be  ideal  to  leave  alcohol  and 
drag  education  to  parents,  it  is  unclear  how  many 
parents  want  to  do  it  or  could  do  it.  It  is  difficult 
to  mobilize  parents  on  a large  scale  because  they 
are  usually  busy  with  other  activities  (p.  95). 
However,  nearly  all  children  are  in  school  until 
the  age  of  16;  as  a result,  they  are  a “captive 
audience”  for  school-based  drag  and  alcohol 
education  (p.  95). 

3.  The  School  Already  Has  a Leadership  Role 
in  Health  Education 

Smart  points  out  that  “schools  have  taken  on 
more  health  education  than  could  be  conceivably 
done  by  parents-for  example,  sex  and 
reproductive  education,  and  HIV-  and  AIDS- 
related  issues”  (p.  95).  Schools  and  teachers  have 
a prominent  standing  with  students.  Student 
surveys  suggest  that  students  have  a generally  less 
stressful  relationship  with  teachers  than  they  do 
with  their  parents  or  families;  this  indicates  “that 
perhaps  stress-related  topics  such  as  alcohol  and 
drags. ..are  better  dealt  with  by  teachers”  (p.  96). 
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Some  Background  on  Current 
School  Programs 

School-based  drag  and  alcohol  education  comes 
in  many  forms.  Although  alcohol  is  the  drag  most 
often  included,  education  programs  usually 
include  some  focus  on  cannabis,  tobacco  and 
other  drags.  Drag  and  alcohol  education  is 
usually  part  of  the  health  curriculum,  but 
occasionally  is  incorporated  into  other  subjects, 
e.g.,  botany,  history  (p.  98).  Education  programs 
can  be  supplemented  by  other  substance  abuse 
prevention  programs;  for  example,  school-based 
programs  often  coincide  with  community- wide 
“Drug  Awareness  Week”  events. 

The  Aims  and  Purposes  of  School-Based  Drug 
Education 

School-based  drag  education  aims  to  get  students 
to  do  the  following: 

• drink  alcohol  responsibly 

• stop  smoking  cigarettes  or  not  to  start  for 
health  reasons 

• avoid  even  trying  illicit  drags,  chiefly  for 
health  reasons. 

(p.  98) 

Most  drag  education  programs  have  three  purposes: 

1.  Informational:  Give  people  information  about 
the  dangers  of  drags,  so  they  will  decide  not  to 
use  them. 

2.  Altitudinal:  Change  people’s  attitudes  so  that 
they  view  drags  in  a negative  way,  and  increase 
their  levels  of  self-esteem  and  confidence  so  they 
will  not  need  drags. 

3.  Behavioral:  Get  students  to  abstain  from  using 
drags  and  to  stop  if  they  already  use  them. 

(p.  99) 

Despite  the  many  types  of  alcohol  and  drag 
education  programs  available  and  the  fact  that 
drag  education  is  mandatory  in  Ontario,  drag 
education  programs  do  not  reach  all  Ontario 


students.  A recent  survey  found  that  22  per  cent 
of  students  had  received  no  alcohol  education  in 
the  previous  year  (p.  99).  About  50  per  cent 
reported  the  same  for  cannabis  education,  34 
per  cent  for  tobacco  education  and  36  per  cent 
for  education  on  other  drags  (p.  99). 

The  Effectiveness  of  School 
Drug  Education 

The  impact  of  drag  education  has  been  inconsis- 
tent. Although  many  programs  can  claim  success 
in  influencing  student  awareness  of  alcohol  and 
drag  issues  and,  in  some  cases,  student  attitudes 
towards  alcohol  and  drag  use,  very  few  programs 
successfully  influence  actual  student  behavior. 
Inconsistent  or  negative  effects  of  drag  education 
programs  may  result  from  several  factors: 

• The  program  was  not  based  on  valid  theory. 

• The  program  was  too  short.  Many  programs 
involve  only  two  to  five  lessons-not  nearly 
enough  for  long-term  impact. 

• The  program  lacked  trusted  sources  for 
students,  such  as  doctors,  nurses,  scientists, 
pharmacists,  etc. 

• The  program  did  not  take  into  account 
differences  between  heavy  drag  users  and 
non-users.  Because  heavy  drag  users  may 
know  more  about  drags  than  do  non-users,  drag 
education  may  be  most  effective  for  non-users. 

• The  program  did  not  include  adequate  teacher 
preparation.  Teachers  require  training  courses 
in  drag  education  to  feel  comfortable  with  the 
content  of  alcohol  and  drag  courses. 

(p.  101) 

Evaluative  studies  have  found  that  the  most 
effective  drag  education  programs  are  peer- 
influence  programs  (programs  focusing  on  peer 
influences  and  refusal  skills).  Knowledge-only 
programs  (programs  trying  to  improve  knowledge 
levels)  did  not  have  a significant  positive  impact 
and  should  be  discontinued,  (p.  102) 
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Conclusion 

Smart  concludes  that  although  “school  drug 
education  is  still  important  and  a necessary 
approach.. .current  methods  leave  much  to  be 
desired”  (p.  110).  He  states  that  “future  school- 
based  programs  will  move  well  beyond  class 
lessons  on  alcohol  and  drugs  and  will  focus  on 
school  policies  on  drag  use,  early  intervention 
and  disciplinary  actions,  while  still  retaining 
classroom  education”  (p.  110). 

The  Smart  Report  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

ARF  Library  Call  No.:  HV  5824. Y68  S598 
1993 
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Preventing  Drug  Use:  A School 


Abstracted  from  Preventing  Drug  Abuse:  What 
Do  We  Know?  C’Crstein,  Dean  R.  and  Lawrence 
W.  Green,  editors,  (Washington,  DC:  National 
Academy  Press,  1993),  162  pp. 


One  of  the  most  useful  books  on  substance 
abuse  prevention  is  the  (U.S.)  National 
Research  Council’s  Preventing  Drug  Abuse. 
Edited  by  Lawrence  Green  and  Dean  Gerstein, 
it  concisely  reviews  substance  abuse  trends, 
prevention  concepts  and  the  effects  of  different 
types  of  prevention  programs.  This  abstract 
covers  the  material  it  contains  relevant  to  school- 
based  substance  abuse  prevention,  specifically, 
the  developmental  model  of  adolescent  problem 
behavior,  the  model’s  applicability  to  school- 
based  prevention  programs  and  the  compre- 
hensive approach  to  school  health. 

Developmental  Approach:  A 
Model  of  Progressive  Problem 
Behavior 

The  four-stage  developmental  model  of 
adolescent  problem  behavior  views  behavioral 
problems  as  accumulating  over  time.  The  school 


Perspective 

environment  plays  a critical  role  in  forming  a 
young  person’s  attitudes  and  behavior  towards 
drugs  and  alcohol.  The  following  are  the 
characteristics  of  each  stage  of  the  model: 

Stage  1 (preschool).  Poor  parenting/child-rearing 
practices  “lead  to  low  emotional  attachment  to 
parents,  resistance  to  parental  authority,  early 
behavioral  and  emotional  problems,  and  gener- 
alized developmental  immaturity  (poor  attention 
span,  poor  impulse  control)”  (p.  59).  Negative 
parenting  practices  can  include  low  levels  of 
parental  affection,  lack  of  concern  over  the  child’s 
needs,  lack  of  supervision,  and  inconsistent  or 
excessive  discipline.  Adverse  economic 
conditions  can  also  promote  these  problems. 

Stage  2 (grades  1-3).  In  this  stage,  problems 
related  to  negative  family  influences  lead  to  emo- 
tional and  conduct  problems  in  school.  Teachers 
and  peers  “respond  antagonistically  to  poorly 
socialized  behavior,  and  the  child  in  turn  is  beset 
by  social  isolation  or  rejection,  anxiety,  insecurity, 
and  continued  conflicts  with  authority”  (p.  59). 

In  many  cases,  the  teacher’s  inability  to  help  the 
poorly  socialized  child  positively  bond  with 
school,  staff  and  students  exacerbates  the  problem. 

Stage  3 (grades  3-6).  In  this  stage,  “persistent 
problems  in  social  adaptation  result  in  decreased 
learning  and  poor  grades”  (p.  59).  This  in  turn 
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isolates  the  young  person  from  the  more  academ- 
ically successfoi  students  and  further  contributes 
to  the  individual’s  sense  of  alienation  within  the 
school.  The  eM'iy  onset  of  tobacco,  alcohol  and 
marijuana  use  occurs  in  this  stage  (p.  59). 

Stage  4 (grades  7 and  up).  Beginning  in  junior 
high  school  and  continuing  into  secondary  school, 
this  stage  is  characterized  by  the  young  person’s 
continued  withdrawal  from  academic  and  other 
school-related  pursuits  (p.  59).  Further  hostility  or 
rebelliousness  towards  more  socially  conventional 
peers  encourages  the  young  person  to  develop  ties 
with  problem  students;  these  ties  result  in  the 
formation  of  a “school-oppositional  peer  group” 
(p.  59).  This  peer  group  adopts  anti-social  norms 
such  as  academic  failure,  alcohol  and  drag  use, 
delinquent  activities,  unsafe  sexual  behavior  and 
dropping  out  of  school. 

Schools  can  promote  this  “clustering”  of 
alienated  youths  “by  their  policies  of  remedial 
education  placement  and  detention-activities 
that  group  these  students  together”  (p.  60). 

Using  the  Behavioral  Approach  iliodel  in 
Preventions  Reforming  the  Sohool 

The  behavioral  model  is  quite  popular  among 
prevention  program  planners.  It  encourages 
school  staff  and  health  providers  to  work  on  the 
relationships  and  attitudes  that  are  unique  among 
adolescents  with  social  problems. 

Traditional  prevention  programs  have  often  failed 
because  they  assumed  that  adolescents  with  social 
problems  naturally  accept  school-based  peer  ties 
and  adult-student  solidarity.  Interventions  “that 
work  as  a reinforcer  or  accelerator  of  anti-drug 
trends  in  the  school-solidary  culture  may  have  null 
or  even  rebound  effects  in  the  school-oppositional 
one”  (p.  60).  Efforts  to  make  deviant  adolescent 
behaviors/groups  unpopular  inadvertently 
reinforce  these  same  problem  behaviors/groups. 

Schools  can  prevent  student  substance  use  and 
other  social  problems  by  shifting  the  focus  of 
their  efforts: 


Place  more  priority  on  child-adult 
relationships.  By  stressing  “rigor  and  efficiency,” 
schools  deny  students  valuable  opportunities  to 
“take  guided  responsibility  for  their  own  learning 
or  to  learn  service  to  others”  (p.  62). 

Develop  curricula  that  promote  social  skills. 
Traditional  curricula  based  on  developing  basic 
cognitive  skills  and  acquiring  facts  must  be 
supplemented’ by  curricula  “that  enable  students 
to  demonstrate  mastery,  to  see  connections  with 
Teal  life,’  or  to  develop  the  higher  order  cognitive 
skills  and  social  competencies  they  will  need  to 
experience  satisfying  interpersonal  relationships, 
to  resist  dysfunctional  social  pressures,  and  to 
take  on  adult  roles”  (p.  62).  ITie  standard 
competitive  evaluation  used  by  most  schools 
can  damage  a child’s  sense  of  self-esteem  and 
motivation  for  learning  (p.  62). 

Research  and  implement  education 
approaches  that  foster  a sense  of  community. 
Focusing  on  developmental  relevance,  promotion 
of  intrinsic  motivation,  and  social  and  moral 
development  will  promote  the  idea  that  the  school 
is  “a  caring  community”  (p.  62). 

These  reforms  involve  a careful  re-examination 
of  school  organizational  structures,  classroom 
management  practices,  school  policies,  teacher- 
student  relationships,  and  instructional 
approaches  (p.  63). 

School  as  a Setting  for 
Prevention 

The  school  is  undeniably  an  ideal  site  for  preven- 
tion initiatives.  Every  school  day,  schools  are  the 
centre  of  activity  for  elementary  and  secondary 
school  students,  education  professionals  and  other 
workers.  This  segment  of  the  population  increases 
further  when  preschool  and  day  care  centres, 
colleges  and  universities  are  also  considered.  As 
a result,  “orchestrated  drag  abuse  prevention  in 
schools  might  constitute  society’s  most  cost- 
effective  prevention  strategy”  (p.  131). 
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The  development  of  strong  partnerships  between 
the  school  and  community  determines  the 
effectiveness  of  school-based  prevention 
programs.  Co-operation  and  resources  from 
community  agencies  and  the  media  help  ensure 
that  the  school’s  prevention  messages  reach 
students  when  they  are  not  in  school  and  high-risk 
youth  such  as  school  dropouts  (p.  132).  When 
properly  implemented  and  maintained,  school- 
based  prevention  programs  play  a crucial  role  in 
“reducing  absenteeism,  increasing  average  daily 
attendance,  improving  attentiveness,  reducing 
vandalism,  and  other  aspects  of  the  school’s 
mission”  (p.  132). 

Components  of  School  Health: 
The  Comprehensive  Approach 

Traditional  school  health  programs  consist  of 
three  interdependent  components:  1)  health 
instruction,  2)  school  health  services  and  3)  a 
healthful  school  environment  (p.  132).  Compre- 
hensive school  health  refers  to  the  above  comp- 
onents of  school  health  programs  “as  well  as  the 
active  involvement  of  parents  and  the  community 
in  the  health  affairs  of  the  school  and  on  behalf  of 
the  health  of  school-age  children”  (p.  133). 

Comprehensive  school  health  education  “refers 
to  an  instructional  program  that  provides  for  an 
integrated,  K-12  curriculum  covering  the  full 
range  of  health  topics  and  problems”  (p.  1).  The 
comprehensive  approach’s  broad  scope  and  strong 
association  with  community  and  health  organi- 
zations ensure  that  the  school’s  prevention  and 
other  health  programs  are  consistent  and  well 
maintained  over  the  long  term. 

Gerstein  and  Green  refer  to  various  evaluated 
school  health  education  programs.  Evaluative 
studies  by  the  National  Institutes  of  Health  and 
the  National  Heart,  Lung,  and  Blood  Institute 
suggest  that  effective  school  health  education  is 
characterized  by  features  such  as  administrative 
support,  teacher  training,  peer  and  parental 
involvement,  and  using  the  home  as  a comple- 
ment to  school  interventions  (pp.  133-4). 


Conclusion 

Effective  school-based  prevention  depends  as 
much  on  establishing  clear  goals  and  preparing 
teachers  as  it  does  on  the  content  and  methods  of 
the  program  itself.  Green  and  Gerstein  state  that 
“dmg  abuse  prevention  in  schools  must  depend  for 
its  administrative  acceptance  and  support  on  the 
ability  to  demonstrate  an  impact  on  educational 
goals,  not  just  on  drug  use  or  abuse”  (p.  131). 

Preventing  Substance  Abuse  contains  valuable 
information  for  educators  and  health  profes- 
sionals interested  in  shifting  the  focus  of  school 
health  from  classroom  interventions  to  broad, 
community- wide  approaches. 

Preventing  Drug  Abuse  can  be  found  at  the  ARE 
Library  and  through  some  community  libraries. 

ART  Library  Call  No.:  HV  5825.P7845  1993 
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What  Does  and  Doesn’t  Work 


Meta-Analyses  Determine  the  Effectiveness  of  School-Based 
Substance  Abuse  Prevention 


Abstracted  from  Tobler,  Nancy  S.,  “Drug 
Prevention  Programs  Can  Work:  Research 
Findings,”  Journal  of  Addictive  Diseases,  11(3) 
(1992),  pp.  1-28. 


What  characteristics  do  successful  school- 
based  prevention  programs  have?  Meta- 
analysis provides  an  ideal  statistical  research 
method  to  investigate  the  answer  to  this  question. 
A meta-analysis  quantitatively  brings  together 
fmdings  from  various  studies.  The  advantage 
of  this  research  method  is  its  ability  to  analyse 
information  both  from  methodologically  rigorous 
and  loose  studies  within  the  same  context. 

Tobler’ s study  of  drug  prevention  programs  for 
adolescents  is  perhaps  the  most  widely  cited 
meta-analysis  on  the  subject.  She  attempts  to 
“elaborate  on  the  nature  and  content  of  successful 
adolescent  drug  prevention  programs  and  to 
consider  these  programs  in  conjunction  with  the 
developmental  stages  of  adolescence  and  the 
current  etiology  of  adolescent  drug  abuse” 

(p.  1).  She  presents  new  findings  regarding  the 
effectiveness  of  91  prevention  programs  of  the 
143  studied  for  her  1986  meta-analysis. 


The  study  found  that  school-based  peer  programs 
are  more  effective  than  traditional  “knowledge- 
only”  (i.e.,  information)  programs  in  influencing 
self-reported  drug  use  by  students.  It  was  also 
found  that,  “implementation  factors,  in  particular 
the  effect  of  the  leader,  may  impact  the  success 
of  the  program  as  much  as  the  type  or  strategy  of 
the  program”  (p.  2). 

Methodology 

Tobler  used  four  criteria  in  selecting  program 
studies  for  her  meta- analysis.  Each  study  had 
the  following  features:  quantitative  outcome 
measures,  a control  or  comparison  group, 
students  in  grades  6 to  12  and  prevention  as  a 
goal  (p.  5).  The  selected  prevention  programs 
were  divided  into  five  program  types  or  strategies: 

1.  Knowledge  only:  informational  programs 
about  the  effects  of  dmgs/alcohol/cigarettes 

2.  Affective  only:  self-esteem  and  general 
competency  skills  enhancement  through  curricula 
not  necessarily  focusing  on  drug  use 

3.  Peer:  programs  that  focused  on  peer 
interaction,  either  as  a teaching  method  or  as 
a transmitter  of  drug-related  behavior 
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4.  Knowledge  plus  affective:  values  and  attitude 
change  through  examination  of  personal  needs, 
values  and  decision-making  patterns 

5.  Alternative:  students  (mainly  high-risk) 
treated  outside  a conventional  school  environment 
in  programs  designed  to  help  participants  find 
positive  activities  more  appealing  than  drug  use 
(e.g.,  through  youth  centres,  entertainment,  etc.). 

Program  success  was  determined  using  five 
different  concepts:  drug  knowledge,  attitudes 
and  values,  self-reported  drug  use,  skills  (e.g., 
decision-making,  assertiveness,  refusal,  etc.) 
and  actual  behavior  (p.  8). 

Results 

Success  by  Program  Type  or  Strategy 

The  effectiveness  of  the  five  program  types  can 
be  ranked  in  the  following  order: 

1.  Peer  programs.  When  compared  to  other 
program  types,  peer  programs  produced  the 
most  positive  results-and  they  did  it  efficiently. 
“Substantial  positive  gains  were  achieved  in 
ten  or  fewer  hours  by  50  per  cent  of  the  peer 
programs”  (p.  9).  These  programs  were  also  most 
likely  to  decrease  not  only  cigarette  use,  but  also 
alcohol,  marijuana  and  hard  drug  use  (p.  9). 

2.  Knowledge-only  programs.  Knowledge-only 
programs  succeeded  in  changing  knowledge 

of  substance  use/abuse  issues,  but  produced 
negligible  changes  in  attitudes  and  dmg  use  (p.  8). 

3.  Knowledge-plus-affective  programs. 
Although  effective  in  influencing  knowledge, 
attitudes,  behavior  and  dmg  use,  knowledge- 
only  programs  were  less  effective  in  changing 
skills  (p.  9). 

4.  Affective-only  programs.  Affective-only 
programs  were  ineffective  across  all  outcome 
measures.  This  type  of  program  produced 
marginal  changes  in  behavior  and  attitudes  (p.  9). 


5.  Alternative  programs.  Alternative  programs 
enhanced  skills  and  behavior  most  effectively 
(p.  9).  Because  of  the  programs’  non-school 
settings  and  high-risk  participants  who  showed 
signs  of  substance  abuse  and  other  behavioral 
problems,  however,  it  would  be  difficult  to  apply 
the  effectiveness  of  this  program  type  to  school- 
based  programs. 

Success  by  Type  of  Drug  Targeted 

When  compared  across  all  strategies,  programs 
targeting  tobacco  were  the  most  successful. 
However,  program  effectiveness  decreased  when 
tobacco  use  was  measured  in  programs  targeting 
all  dmgs,  including  tobacco  (pp.  16-17). 

Programs  targeting  alcohol  use  were  alarmingly 
ineffective.  Alcohol  use  did  not  decrease  in 
programs  targeting  alcohol  use  as  well  as  tobacco 
and  other  dmg  use  either  (p.  17). 

However,  results  varied  when  programs  targeting 
a single  dmg  were  addressed  by  strategy.  There 
was  no  difference  in  program  effectiveness  for 
different  types  of  tobacco  programs.  The  effec- 
tiveness of  alcohol  programs,  however,  did  relate 
to  the  type  of  program.  Peer  programs  were 
equally  effective  whether  alcohol  was  the  targeted 
dmg  or  the  program  included  tobacco  and  other 
dmgs  (p.  17).  However,  knowledge-plus-affective 
strategies  that  targeted  alcohol,  tobacco  and  dmgs 
were  more  successful  than  alcohol-only  programs 
(p.  17).  Hence,  “the  possibility  exists  that  the 
dismal  results  reported  for  alcohol  programs 
may  be  a function  of  the  program  strategy  or, 
more  importantly,  of  the  combination  of  the 
strategy  with  a singular  focus  on  the  specific 
dmg,  alcohol”  (p.  17). 

Discussion:  Why  Do  Peer 
Programs  Work? 

A number  of  reasons  exist  for  the  peer  program’s 
relatively  high  success  rate.  Peer  groups  promote 
feelings  of  safety  and  support  among  young 
people.  They  provide  adolescents  with  an 
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opportunity  to  act  out  situations  and  roles  that 
they  may  encounter  in  the  future.  An  adolescent’s 
peers  may  challenge  dysfunctional  behavior  and 
promote  positive  personal  skills.  The  positive 
skills  promoted  by  peer  groups  can  then  be 
transferred  to  high-stress  drug  situations. 

Components  of  a Peer  Program 

Effective  peer  programs  have  two  main  components; 

• a knowledge  component  based  on  recent, 
credible  facts  about  the  immediate  and  long- 
term consequences  of  drug  use 

• a group-situation  component  that  promotes 
peer  support  for  not  using  drugs. 

(P-20) 

Effective  Leaders  in  Peer  Programs 

Effective  leaders  of  adolescent  groups  act  as 
guides,  rather  than  as  dominant  leaders.  Leader 
characteristics  include  a toleration  of  ambivalence 
and  an  ability  to  facilitate  dialogue  (p.  21).  Types 
of  peer-program  leaders  include  the  following: 

Mental  health  professionals/counsellors. 

Mental  health  professionals/counsellors  have 
training  in  facilitating  groups  and  can  enter  the 
classroom  setting  in  a distinctive  role  (p.  21).  They 
tend  to  be  more  effective  leaders  than  teachers. 

-Nj 

Peer  leaders.  Most  peer  leaders  are  selected 
volunteers  (usually  older  volunteers)  who 
receive  training  in  the  program  activities  and 
are  supported  by  teachers  who  remain  in  the 
background  to  maintain  classroom  discipline. 

Peer  leaders  are  adept  at  creating  an  atmosphere 
of  honest  communication  but  may  not  be  able  to 
facilitate  interaction  (p.  21).  They  tend  to  be 
more  effective  leaders  than  teachers. 

Teachers.  Teachers  can  lead  “highly  structured 
programs  offered  in  grades  6 to  8 ..  .if  they  are 
trained  and  have  [the]  support  of  the  program 
designers”  (p.  21). 

Age-Specific  Treatment  Components 

A prevention  program  should  be  suited  to  the 
developmental  stage  of  the  target  audience. 


Junior  high  school  (grades  6 to  8).  The  most 
successful  programs  for  junior-high-school 
students  are  those  that  stress  skill  acquisition: 
refusal  skills  and  broad-spectrum  skills 
(assertiveness,  communication,  goal-setting, 
coping  and  social)  (p.  22). 

Secondary  school.  Activities  for  secondary- 
school  students  include  personal  interaction 
in  small  groups  to  share  ideas,  feelings  and 
experiences.  Effective  leaders  in  this  type  of 
peer  program  are  mental  health  professionals/ 
counsellors  (p.  23). 

Conclusions:  Directions  for  the 
Future 

The  following  suggestions  and  observations 
emerged  from  Tobler’s  study  of  adolescent 
substance  abuse  prevention  programs: 

Leaders 

It  might  be  impractical  for  school  districts  to 
employ  a team  of  trained  mental  health  profession- 
als/counsellors to  deal  with  substance  abuse 
prevention.  A more  practical  approach  would  limit 
the  use  of  mental  health  professionals/counsellors 
to  working  with  older  youth  while  continuing  to 
train  teachers  to  lead  the  more  structured  junior- 
high-school  programs  (p.  24). 

Knowledge-Plus-Affective  Program  Strategies 

It  still  must  be  determined  whether  this  program 
type  is  “ineffective  specifically  for  alcohol  or 
whether  it  is  ineffective  for  all  substance  abuse 
prevention  programs”  (p.  24). 

Comprehensive  Community  Programs 

Even  if  a substance  abuse  prevention  program 
succeeds,  it  will  have  little  widespread  impact 
unless  it  receives  support  from  community 
initiatives.  Community  health  policy  and 
prevention  programs  can  support  the  gains 
made  by  school  programs  (p.  24). 
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Age-Appropriate  Programming  for  “Normative” 
Experimentai  Users 

Peer  programs  for  adolescents  in  grades  6 to  8 
should  be  set  up  to  address  normal  age-group 
experimental  use  (pp.  24-5). 

Community-Based  Programs  for  Abusive  or 
Compuisive  Drug  Users 

Compulsive  adolescent  drug  users  frequently 
don’t  benefit  from  school  prevention  programs 
because  they  are  often  absent,  truant  or  drop  out. 
Community-based  strategies  should  be 
implemented  to  address  this  problem  (p.  25). 

Journal  of  Addictive  Diseases  can  be  found  at 
the  ARF  Library  and  through  some  community 
libraries. 
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Addressing  Traditional  Problems  With  School  Alcohol 
and  Other  Drug  Education 


Abstracted  from  Goodstadt,  Michael  S., 
“School-Based  Drug  Education  in  North 
America:  What  Is  Wrong?  What  Can  Be 
Done?”  Journal  of  School  Health,  56(7)  (1986), 
pp.  278-81. 


School  health  education  has  been  attempting 
to  eliminate  adolescent  alcohol,  dmg  and 
cigarette  use  since  the  early  1900s.  However, 
in  most  cases,  school-based  substance  use 
prevention  efforts  have  had  limited  effectiveness. 

Michael  Goodstadt  assesses  “the  reasons  for  the 
poor  performance  of  North  American  school-based 
drag  education  programs  and...suggests  ways  in 
which  future  programs  might  be  improved”  (p.  278). 

The  poor  performance  of  a school  drag  education 
program  may  be  due  to  a number  of  factors. 

Program  Planning  Problems 

Failure  to  Differentiate  Between  Alternative 
Prevention  Objectives  and  Target  Groups 

Many  school-based  drag  education  programs 
work  from  the  assumption  that  the  students  in  the 


program  are  non-users.  In  any  given  classroom, 
influences  and  experience  related  to  drag  use  vary 
among  students.  Therefore,  a program  should 
include  specific  sub-objectives  regarding  the 
program’s  impact  on  the  full  range  of  students 
in  the  classroom  (p.  278). 

Failure  to  Consider  Existing  Research  Evidence 
About  the  Building  Blocks  of  All  Programs: 
Changes  in  Knowledge,  Attitudes  and  Behaviors 

Three  issues  should  be  addressed  when 
considering  a program’s  ability  to  influence 
knowledge,  attitudes  and  behavior: 

1.  An  individual’s  personal  knowledge  about 
drags  and  alcohol  can  be  influenced  easily  by 
a variety  of  program  strategies;  however, 
improvements  in  knowledge  do  not  necessarily 
ensure  positive  behavior  change. 

2.  Positive  changes  in  attitude  are  difficult  to 
predict  and  do  not  necessarily  lead  to  behavior 
change. 

3.  Behaviors  are  extremely  difficult  to  change. 

(p.  278) 
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Program  Development  Problems 

Failure  to  Consider  the  History,  Diversity  and 
Strength  of  the  Rewards  and  Reinforcements 
Competing  for  Influence  Over  Students’  Behaviors 

Many  programs  alienate  students  by  stressing  the 
“costs”  of  drug  use  against  the  “benefits”  of  non- 
use. Educators  must  “recognize  that  audiences 
come  to  programs  with  a history  of  reinforced 
attitudes,  behaviors,  and  behavioral  expectations 
derived  from  family,  peers,  and  the  media” 

(p.  279).  The  effectiveness  of  school-based 
prevention  depends  on  the  program’s  ability  to 
deal  with  social  influences  outside  the  classroom 
that  are  pressuring  young  people  to  use  alcohol 
and  other  drugs. 

Failure  to  Link  the  Reality  of  the  Classroom  With 
the  Reality  Outside  the  Classroom 

Students  must  be  able  to  transfer  the  prevention 
skills  learned  in  the  classroom  to  the  reality 
outside  the  school.  They  must  be  able  to 
internalize  the  program’s  prevention  skills  in 
order  to  use  them  to  compete  with  the  behaviors 
normally  practised  in  the  outside  world  (p.  279). 

Failure  to  Consider  the  Dynamics  of  Individual 
Behavior  and  Interpersonal  Influence 

Prevention  specialists  have  little  knowledge  of 
the  circumstances  surrounding  an  individual’s 
personal  acceptance  of  a prevention  program’s 
message;  however,  this  acceptance  marks  a 
program’s  effectiveness  (p.  279).  Better 
experimental  models  must  be  developed  before 
we  can  understand  the  processes  underlying 
behavior  change. 

Failure  to  Provide  Links  With  Other  Areas  of  the 
School  Curriculum 

Most  drug  education  programs  have  “either 
stand-alone  curricula  or  form  an  independent 
unit  within  a larger  health  curriculum”  (p.  279). 
The  health  concepts  of  drug  and  alcohol  educa- 
tion are  reinforced  when  they  are  integrated  into 
the  school’s  health  and  broader  (non-health) 
curriculum  (p.  279). 


Program  Implementation 
Problems 

Inadequate  Implementation 

Goodstadt  points  out  that  “despite  extensive 
investments  of  resources  to  develop  drug  education 
programs,  insufficient  resources  have  been  invested 
to  ensure  that  these  programs  are  used”  (p.  279). 
After  a program  has  been  developed,  it  often 
requires  additional  staff  training  and  administrative 
support  to  put  it  in  place.  More  research  is  needed 
to  understand  effective  program  implementation, 
maintenance  and  evaluation. 

Inadequate  Time  Allocation 

A prevention  program’s  duration  depends  on  the 
issues  being  addressed  and  the  composition  of 
the  audience.  However,  programs  are  often  too 
brief-frequently  consisting  of  a film  or  a single 
presentation  by  a speaker  (p.  280).  In  many  cases, 
these  brief  programs  do  not  allow  educators  to 
include  components  to  reinforce  the  information, 
skills  and  behaviors  promoted  by  the  program. 

Program  Evaluation  Problems 

The  Overwhelming  Majority  of  Drug  Education 
Programs  Have  Not  Been  Properly  Evaluated 

Many  program  administrators  are  intimidated  by 
the  evaluative  process  or  are  reluctant  to  allocate 
the  necessary  resources  for  program  evaluations 
(p.  280).  This  lack  of  program  evaluation  makes  it 
difficult  to  determine  the  effectiveness  of  school- 
based  prevention.  Consultants  can  assist  program 
administrators  in  determining  the  quantitative 
impact  of  the  program. 

Evaluations  Have  Failed  to  Differentiate 
Between  the  Appropriate  Objectives  for  Discrete 
Target  Groups 

Failing  to  distinguish  between  subgroups  (e.g., 
drug  users  and  non-users)  can  compromise  an 
evaluation  of  program  effectiveness,  as  many 
programs  have  objectives  that  are  relevant  only 
to  one  subgroup  (p.  270). 
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HHest  EYaiiiations  Hawe  Failed  t@  Distinguish 
Between  Process  and  Outeome  Ewaluation 

Many  programmers  view  program  effectiveness 
in  terms  of  effecting  an  actual  behavior  change 
(e.g.,  a reduction  of  drag/alcohol  use).  However, 
because  behavior  changes  over  the  long  term, 
this  focus  often  leads  to  the  premature  conclusion 
of  program  ineffectiveness  (p.  286).  Behavior 
change  and  other  outcome  measures  (decision- 
making, self-esteem,  attitudes,  etc.)  should  be 
evaluated  within  the  context  of  process  variables, 
such  as  patterns  of  classroom  interaction  and 
teachers’  styles.  Such  an  analysis  would  reflect 
the  quality  of  program  implementation  and 
provide  a comprehensive  interpretation  of  the 
evaluation  results  (p.  270). 


• Program  implementation  and  evaluation 
should  receive  as  much  attention  as  program 
development. 

Journal  of  School  Health  can  be  found  at  the 
ARF  Librar}'  and  through  some  community 
libraries. 


Recommendations  . 

Goodstadt  offers  the  following  suggestions  for 

effective  school-based  drag  education  planning, 

development  and  implementation. 

• Program  objectives  should  be  specified  clearly 
during  program  development  and  evaluation. 

• Objectives  should  be  realistic  and  take  into 
account  the  research  evidence  concerning  their 
likely  impact  on  student  knowledge,  attitudes, 
skills  and  behaviors. 

• Programs  should  include  an  honest  exposition 
of  both  the  costs  and  the  benefits  of  drag  use 
and  non-use. 

• Programs  should  consider  the  broader  range  of 
past,  present  and  future  reinforcements  to  which 
students  have  been,  or  might  be,  exposed. 

• Programs  should  make  explicit  links  between 
the  principles  and  skills  acquired  in  the 
classroom  and  the  reality  outside  the  classroom. 

• Programs  should  possess  sound  and  explicitly 
stated  theoretical  bases  for  their  expected  social 
and  behavioral  influence. 
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Canadian  Schools  Surveyed  on  Smoking  Prevention  Programs 


Abstracted  from  Health  Canada,  School 
Smoking  Prevention  Programs:  A National 
Survey,  (Ottawa,  ON:  Health  Canada,  1993), 
139  pp. 


Smoking’s  impact  on  Canadians’  health 
cannot  be  overestimated.  In  1989,  cigarette 
smoking  accounted  for  one  in  five  Canadian 
deaths  (38,000  in  total).  This  figure  is  not 
surprising  given  that  by  age  15,  29  per  cent  of 
young  women  and  22  per  cent  of  young  men 
are  smoking  occasionally  or  regularly.  Effective 
prevention  programs  are  clearly  needed  to  stop 
young  people  from  beginning  a habit  that  can 
have  dire  future  consequences. 

The  school  is  the  ideal  setting  for  smoking 
prevention  programs.  Not  only  do  most  young 
people  spend  much  of  their  time  in  school,  but 
school’s  overall  purpose-to  educate  young 
people-makes  it  an  effective  vehicle  for  making 
young  people  aware  of  the  health  dangers 
associated  with  smoking. 

School  Smoking  Prevention  Programs  represents 
Health  Canada  and  the  Canadian  Cancer 


Society’s  current  promotion  of  school-based 
smoking  prevention  programs.  The  book  provides 
a survey  of  school-based  programs  across  Canada 
and  evaluations  of  specific  smoking  prevention 
initiatives.  It  is  an  excellent  source  of  information 
regarding  how  smoking  prevention  programs  have 
been  implemented  in  Canadian  schools. 

Background 

In  1993,  Health  Canada  and  the  Canadian  Cancer 
Society  sponsored  a telephone  survey  to  identify 
the  needs  of  and  to  provide  a sound  basis  for 
planning  school-based  prevention  programming. 
The  study  had  three  objectives: 

1.  to  determine  the  extent  of  smoking  prevention 
programming  offered  in  Canada 

2.  to  assess  the  extent  to  which  existing  provincial 
or  territorial  guidelines,  programs  and  resources 
for  smoking  prevention  meet  the  efficacy  criteria 
adopted  by  Health  Canada  and  the  Canadian 
Cancer  Society  in  terms  of  focus,  content, 
delivery  and  implementation/adoption 

3.  to  identify  gaps  in  programming  that  need  to 
be  addressed. 

(p.  vii) 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Current  and  Emerging  Prevention  Issues:  Selected  Literature 


The  survey  primarily  targeted  spokespersons 
from  national  smoking  prevention  organizations, 
provincial  or  territorial  ministries  departments 
of  education  and  health,  and  randomly  selected 
school  boards,  elementary  schools  and  secondary 
schools  (p.  vii). 

Major  Findings 

• Eighty-five  per  cent  of  elementary  schools 
and  68  per  cent  of  secondary  schools  offer 
prevention  programs  that  range  from  nominal 
to  intensive. 

• Three  nationally  available  programs  (Lungs  Are 
for  Life,  PAL  and  Skills  for  Adolescence)  most 
closely  meet  the  efficacy  criteria. 

• One  of  these  three  programs  is  used  by  27.6  per 
cent  of  elementary  schools  and  4.7  per  cent  of 
secondary  schools  in  the  survey. 

• Only  14.1  per  cent  of  elementary  schools  and 
4.5  per  cent  of  secondary  schools  have  access  to 
training  programs  that  meet  the  mininial  half- 
day training  requirement  for  program  leaders. 

• Existing  programs  are  adapted  to  rneet  specific 
needs  in  32.4  per  cent  of  elementary  schools 
and  29.2  per  cent  of  secondary  schools  (e.g., 
the  needs  of  young  women,  students  receiving 
instruction  in  French,  Aboriginal  and  First 
Nations  students,  and  students  with  special 
learning  needs). 

• Only  29.4  per  cent  of  elementary  schools  in 
Quebec  report  any  form  of  prevention  activity 
(compared  to  84.7  per  cent  nationally);  this 
finding  requires  further  exploration,  given  the 
limited  sample  size  of  the  current  study. 

(p.  viii) 


The  Overall  Quality  of  School- 
Based  Smoking  Prevention  in 
Ontario 

Status  of  Smoking  Prevention  in  the  Provincial 
Guidelines  and  Curriculum 

Ontario  requires  its  school  boards  to  include 
smoking  prevention  in  their  curricula; 

• mandatory  instruction  in  grades  7 and  8 and  a 
compulsory  credit  in  secondary  school;  recom- 
mended instmction  for  kindergarten  to  Grade  6 

• minimum  time  requirements  per  year  for  health 
and  physical  education  of  80  hours  for  grades  7 
and  8;  30  hours  for  the  compulsory  secondary- 
school  credit  in  health 

• guidelines  in  the  form  of  a Common 
Curriculum,  from  which  local  school  boards 
develop  their  curricula  and  programs. 

(p.  23) 

Characteristics  of  the  Highest- 
Rated  Ontario  School  Board 
Prevention  Program 

The  following  summary  outlines  the 
characteristics  of  the  highest-rated  school  board 
smoking  prevention  program  in  Ontario.  The 
evaluation  criteria  are  focus,  content,  delivery, 
implementation  and  adoption.  These  data  provide 
an  effective  baseline  for  evaluating  the  current 
state  of  Ontario  school-based  smoking  prevention 
programs.  Health  Canada  and  the  Canadian 
Cancer  Society  criteria  are  printed  in  italics. 

1.  Focus 

Approximately  14  periods  are  devoted  to 
tobacco  education,  and  the  prevention  program 
components  (from  the  PAL  Program)  are 
integrated  in  the  health  curriculum  (p.  23). 

2.  Content 

The  program  stresses  the  health  consequences 
and  social  consequences  of  smoking  and 
discusses  the  influences  to  smoke  (e.g.,  peer 
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influence).  Also  covered  are  prevention  strategies 
such  as  decision-making/problem-solving  and 
resisting  pressures  to  use  tobacco  (p.  24). 

3.  Delivery 

The  program  uses  a variety  of  prevention  tech- 
niques. Teaching  strategies  involve  interactive 
instruction  techniques  (e.g.,  brainstorming  and 
small  group  work).  It  also  provides  modelling  of 
tobacco  use  resistance  behaviors  and  rehearsal 
of  tobacco  use  resistance  behaviors.  The  program 
offers  parental  involvement  and  uses  teacher-led 
peer  assistants.  The  program  is  also  well  timed, 
beginning  in  Grade  4,  but  focusing  on  Grade  6 
(p.  24). 


School  Smoking  Prevention  Programs  can  be 
found  at  the  ARF  Library  and  through  some 
community  libraries. 

ART  Library  Call  No.:  HV  5745.S35  1994 


4.  Implementation  and  Adoption 

The  program  proved  to  be  clear  and  organized 
and  contained  long-term  collaborative  efforts 
between  the  school  and  the  health  community. 
The  program  also  supported  school  policy,  was 
co-ordinated  with  community  events  and  norms, 
and  was  consistent  with  provincial  guidelines 
(p.  24). 


Recommendations 

Health  Canada  and  the  Canadian  Cancer  Society 
developed  10  recommendations  based  on  the 
survey’s  results.  Highlights  of  these  are  listed 
below: 

• “Emphasis  should  be  placed  on  ensuring 
effective  implementation  of  the  best  existing 
programs  rather  than  developing  new  social 
influences  programs.” 

• “Strategies  for  promoting  nonsmoking  among 
older  youth  should  be  developed  and  evaluated.” 

• “Consideration  should  be  given  to  identifying 
ways  of  obtaining  consistent  information  on 
health-related  behaviors  (including  smoking) 
of  students  in  order  to  monitor  changes  and 
guide  intervention  strategies.” 

(pp.  viii-ix) 
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National  Cancer  Institute  Presents  Effective  School-Based 
Smoking  Prevention  Strategies 


Abstracted  from  Glynn,  Thomas  J.,  School 
Programs  to  Prevent  Smoking:  The  National 
Cancer  Institute  Guide  to  Strategies  that 
Succeed,  (Bethesda,  MD:  National  Cancer 
Institute,  1990),  23  pp. 


Based  in  the  United  States,  the  National 
Cancer  Institute  (NCI)  plays  a leading  role 
in  developing  innovative  smoking  prevention 
programs  and  policies.  The  Institute’s  School 
Programs  to  Prevent  Smoking  is  an  excellent 
review  of  school-based  prevention  strategies  to 
reduce  smoking  and  tobacco  use  among 
adolescents.  It  includes  an  overview  of  the 
prevalence  of  adolescent  smoking  in  the  United 
States  and  references  to  established  school-based 
smoking  prevention  programs. 

The  strategies  endorsed  in  School  Programs  to 
Prevent  Smoking  are  based  on  the  NCI’s  current 
analysis  of  more  than  20  intervention  research 
trials  to  develop  and  test  smoking  prevention 
programs  for  adolescents. 


Strategies  That  Succeed 

National  Cancer  Institute  researchers  identified 
the  following  eight  strategies  that  have  helped 
schools  succeed  with  their  smoking  prevention 
efforts. 

1.  Give  smoking  prevention  significant 
attention  in  your  curriculum.  Smoking 
prevention  can  be  part  of  a school’s  broader  health 
curriculum  as  long  as  at  least  five  classroom 
sessions  over  two  years  are  devoted  to  the  topic 
(p.  6).  The  NCI  believes  that  10  sessions  per  year 
for  three  years  constitutes  the  ideal  education 
program;  however,  this  may  not  be  realistic  for 
most  schools  (p.  6).  Other  health  issues  such  as 
nutrition  and  dmg  abuse  can  be  integrated  into 
the  health  curriculum  as  long  as  smoking 
prevention  strategies  are  featured  prominently. 

2.  Include  information  about  the  social 
influences  on  tobacco  use  and  about  tobacco’s 
short-term  effects  on  the  body.  Teach  students 
how  to  refuse  to  smoke.  Many  students  are  not 
aware  that  their  decisions  about  smoking  are 
often  influenced  subtly  by  peers,  parents  and  the 
media  (p.  6).  Adolescents  must  know  that 
smoking  is  not  the  norm  for  their  age  group. 
Therefore,  decision-making,  problem  solving  and 
refusal  skills  should  be  included  in  the  prevention 
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program  as  well  as  information  about  the  physical 
effects  of  smoking. 

3.  Schedule  the  smoking  program  to  fit  into 
your  existing  curricula.  The  NCI  believes  that 
“a  school’s  commitment  to  a program  is  more 
important  than  how  the  program  is  configured” 

(p.  6).  Schools  do  not  have  to  alter  their  current 
schedules  to  accommodate  their  new  smoking 
prevention  program.  The  smoking  prevention 
program  can  be  offered  in  a block  session  one 
year  and  spread  out  over  a number  of  sessions 
the  next  year.  These  sessions  can  be  offered 
through  health,  physical  education,  English  or 
social  studies  classes  equally  effectively  (p.  6). 

4.  Begin  your  program  during  the  transition 
year  from  elementary  to  middle  school  or 
junior  high,  if  not  earlier.  Ideally,  smoking 
prevention  programs  should  be  offered  in  all 
grades,  including  elementary  school.  If  this  is 
not  possible,  the  program  should  be  implemented 
in  grades  6 or  7-the  years  in  which  smoking 
usually  begins  (pp.  6-7).  The  program  should 
continue  at  least  through  Grade  9. 

5.  Involve  students  in  presenting  smoking 
prevention  programs,  but  have  teachers  lead 
the  sessions.  Research  has  found  that  “the  most 
effective  programs  are  led  by  teachers  with 
students  assisting  in  program  delivery”  (p.  7). 
Proper  training  ensures  that  the  students  will 
deliver  the  information  properly  and  that 
teachers  will  feel  comfortable  working  with 
student  leaders. 

6.  Get  parents’  support  for  smoking  prevention 
programs.  It  is  important  that  parents  recognize 
the  value  of  the  school’s  smoking  prevention 
program  and  support  the  school’s  non-smoking 
goal  (p.  7). 

7.  Train  teachers  thoroughly.  Teachers  need 
proper  training  to  ensure  that  the  prevention 
curriculum  is  presented  accurately  and  that  the 
goals  and  content  of  the  program  are  maintained 
(p.  7). 


8.  Use  a smoking  prevention  approach  that  fits 
in  with  established  community  norms  and 
needs  so  that  it  is  readily  adopted.  The  NCI 
stresses  that  “it  will  be  easier  to  implement  a 
program  that  accommodates  the  perspectives  and 
real-life  situations  of  students,  parents,  educators, 
school  administrators,  and  community  residents” 
(p.  7). 

Conclusion 

Schools  play  a critical  role  in  reducing  smoking 
in  the  community.  The  eight  points  presented  in 
this  summary  can  help  a school  to  develop  an 
effective  smoking  prevention  program. 

School  Programs  to  Prevent  Smoking  can  be 
found  at  the  ARE  Library  and  through  some 
community  libraries. 

ARF  Library  CaU  No.:  HV  5745.G56  1990 
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Criteria  Established  for  Selecting  School  Drug  Abuse 
Prevention  Curricula 


Abstracted  from  English,  Jill  and  Anthony 
Sancho,  Criteria  for  the  Selection  of  Drug 
Abuse  Prevention  Curricula:  A Workbook. 
(Portland,  OR:  Northwest  Regional 
Educational  Laboratory,  1991),  16  pp. 


On  what  basis  should  educational  material  be 
selected  for  a school’s  drag  abuse  prevention 
curriculum?  Jill  English  and  Anthony  Sancho 
offer  a guide  for  selecting  material  based  on  the 
following  criteria: 

• goals  and  objectives 
• content 

• instructional  methodologies 
• learning  opportunities 
• materials 
• time 
• evaluation 
• cultural  equity 
• sexual  equity 

• district/board-specific  criteria. 

(p.  3) 


Developing  a Team  for 
Curriculum  Selection 

Before  selecting  educational  material  for  a 
school  drag  abuse  prevention  program,  organize 
a selection  team  representing  different  com- 
munity and  health  perspectives.  Suggested 
team  members  include 

• district/board  prevention  specialists 

• curriculum  specialists 

• teachers 

• principals 

• parents 

• community  drag  abuse  prevention  professionals 
.•  students. 

(p.  3) 

Various  tasks  must  be  completed  before  materials 
can  be  selected.  These  tasks  include  the 
following: 

1.  developing  a realistic,  attainable  goal  for  the 
curriculum 

2.  agreeing  on  the  definition  of  a drag 

3.  coming  to  a consensus  on  what  drag  abuse  is, 
especially  as  it  relates  to  alcohol 

4.  determining  budget  constraints. 

(p.  3) 


Target  Group:  Grades  7,  8,  and  9 
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Evaluating  Goals  and  Objectives 

Goals  are  the  long-range  results  toward  which  the 
curriculum  is  directed.  Objectives  are  a list  of 
what  the  students  will  be  able  to  do  when  the 
program  ends  (p.  5).  A curriculum’s  goals  and 
objectives  can  be  evaluated  according  to  the 
following  criteria: 

• goals  and  objectives  are  realistically  attainable 

• goals  and  objectives  are  related  to  the  district 
or  board’s  identified  needs 

• goals  and  objectives  promote  a consistent, 
“nO“Use”  message 

• objectives  are  well  defined,  behavioral  and 
measurable 

• objectives  describe  both  long-term  and  short- 
term outcomes 

• objectives  include  a strong  focus  on  prevention 

• objectives  reflect  a comprehensive  scope  and 
sequence  for  the  grade  level 

• program  includes  both  cognitive  and  affective 
objectives 

(p.  5) 

Evaluating  Content 

Content  refers  to  the  subject  matter  included 
in  the  curriculum.  Content-evaluation  criteria 
include  the  following: 

• contains  appropriate  continuity,  scope  and 
sequence  for  the  grade  level 

• is  comprehensive  in  nature 

• may  be  integrated  into  other  subject  matter 

• contains  accurate,  valid  and  current  information 

• promotes  a clear  “no-use”  message 

• is  based  on  the  needs  and  interests  of  all 
students 

• addresses  the  perspectives  of  various  ethnic 
and  cultural  groups 

• is  based  on  other  effective  drug-prevention 
programs 

(p.  6) 


Evaluating  Instructional 
Methodologies 

Instmctional  methodologies  are  the  activities  or 
strategies  that  the  teacher  uses  to  facilitate  student 
learning  (p.  7).  A curriculum’s  instructional 
methodologies  can  be  evaluated  using  the 
following  criteria: 

• include  a variety  of  instructional  methodologies 

• model  methodologies  of  effective  drug  abuse 
prevention  programs  (e.g.,  role  playing  and 
small  group  discussions) 

• take  into  account  the  community’s  cultural 
and  ethnic  characteristics 

• ensure  methodologies  are  appropriate  for 
the  grade  level. 

(p.  7) 

Evaluating  Learning 
Opportunities 

Learning  opportunities  are  the  activities  engaged  in 
by  the  students  to  help  them  achieve  the  curricular 
objectives.  A curriculum’s  learning  opportunities 
can  be  evaluated  using  the  following  criteria: 

• provide  students  with  a variety  of  opportunities 
to  acquire  knowledge  and  to  practise  skills 
related  to  the  program  objectives 

• model  learning  opportunities  of  effective  drug 
prevention  programs  (e.g.,  decision-making, 
skill  rehearsal  and  goal-setting) 

• provide  meaningful  homework  activities  that 
include  opportunities  for  parent  involvement 

• feature  activities  that  foster  higher-order 
thinking  among  students. 

(p.  8) 

Evaluating  Materials 

Materials  are  items  included  in  the  curricular 
package  used  by  teachers  or  students.  A 
curriculum’s  materials  can  be  evaluated  using 
the  following  criteria.  They  should  be 
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• current  and  valid 

• appropriate  for  the  target  population 

• relevant  to  the  program  objectives 

• easily  accessible 

• easy  for  teachers  to  use 

• aesthetically  pleasing  and  of  high  quality 

• durable  and  safe 

• affordable 

• easy  to  update 
(p.  9) 

Also  ensure  that  references  are  provided  for 
teachers. 

Evaluating  Time 

Time  refers  to  the  time  spent  implementing  the 
curriculum.  Time  evaluation  criteria  include  the 
following: 

• allocation  of  adequate  time  to  meet  all 
objectives 

• time  allotted  for  each  lesson  fits  the  scheduling 
needs  of  the  instructor. 

(p.  10). 

Evaluating  the  Evaluation 

The  evaluation  includes  assessments  done  during 
the  curriculum’s  development  and  implemen- 
tation. When  evaluating  the  program  evaluation, 
determine  whether  the  following  objectives 
were  met: 

• thorough  evaluation  prior  to  dissemination 

• clear  links  to  all  program  objectives 

• evidence  of  changes  in  student  attitudes 

• provisions  for  ongoing  evaluation  by  the 
teacher. 

(p.ll) 


Evaluating  Cultural  Equity 

Materials  reflect  cultural  equity  when  there  is  a 
balance  in  the  positive  representation  of  diverse 
populations  (p.  12).  When  evaluating  the  program 
materials,  determine  whether  the  following 
criteria  were  met: 

• contain  no  demeaning  labels  or  stereotypes  of 
minorities 

• display  a variety  of  diverse  ethnic  groups 

• display  minorities  in  a variety  of  professions 

• present  minority  contributions  and  achievements 

• depict  differences  in  customs  as  desirable 

• contain  equal  representation  of  minorities  in 
intellectual  and  physical  activities 

• show  socio-economic  ranges  for  different 
minority  groups 

• reflect  a balance  of  both  traditional  and  non- 
traditional  family  compositions. 

(p.  12) 

Evaluating  Sexual  Equity 

Sexual  equity  refers  to  a balance  of  gender  roles 
depicted  in  traditional  and  non-traditional  settings 
(p.  13).  When  evaluating  program  sexual  equity 
content,  determine  whether  the  following  criteria 
were  met: 

• contain  equal  portrayals  of  both  sexes  in 
occupations  and  activities 

• maintain  a balance  of  traditional  and  non- 
traditional  male  and  female  roles 

• use  gender-neutral  language 

• portray  both  sexes  in  parenting  activities 
with  families 

• contain  no  demeaning  labels  or  role  stereotypes 

• show  equal  representation  of  both  sexes  in 
intellectual  and  physical  activities. 

(P-  13) 
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District/Board-Specific  Criteria 

District/board-specific  criteria  include  any 
additional  requirements  that  an  individual  district 
or  school  board  wants  to  make  (p.  14).  The 
evaluation  committee  should  list  the  additional 
district  or  board  requirements  and  judge  how 
effectively  the  curricula  meet  these  requirements. 

Criteria  for  the  Selection  of  Drug  Abuse 
Prevention  Curricula  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

ARF  Library  Call  No.:  HV  5808.E64  1991 
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Evaluating  the  Effectiveness  of  School  Health 
Education  Programs 


Abstracted  from  Bonaguro,  John  A.  and  Ellen 
W.  Bonaguro,  “Measurement  Dilemmas  in 
School  Health  Education,”  Health  Education, 
(Oct/Nov)  (1986),  pp.  43-6. 


When  measuring  the  effectiveness  of 
a school  health  education  program, 
researchers  are  faced  with  several  questions; 

• “Should  a rigorous  experimental  research 
design  be  utilized?” 

• “Are  self-report  of  health  behaviors  sufficient 
for  determining  program  outcomes  or  should 
the  research  design  include  multivalidation  of 
the  behavior  under  study?” 

• “Is  it  feasible  and  realistic  for  researchers  to 
include  multiperspective  data  collection  to 
confmm  changes  in  health  behaviors  of  youth?” 

• “Is  the  research  project  able  to  follow  children 
over  time  for  a multiphasic  examination  of 
changes  in  knowledge,  attitudes,  and 
behaviors?” 

(P-43) 


John  Bonaguro  and  Ellen  Bonaguro  analyse  the 
issues  underlying  these  research  questions  and 
offer  suggestions  to  enhance  the  objectivity  of 
school  health  education  research  as  well  as  the 
ability  to  generalize  it. 

Research  Design 

Researchers  face  a number  of  design  issues  when 
measuring  the  effect  of  a school  health  education 
program. 

Unit  of  Analysis:  Students,  Classrooms  or 
Schools? 

Unit  of  analysis  refers  to  the  subject  that  is 
being  observed  and  measured.  Most  studies  of 
school  programs  use  student  means  as  the  unit  of 
analysis  rather  than  group  means  (i.e.,  classrooms 
or  schools)  (p.  43).  Classrooms  and  schools  are 
generally  avoided  as  units  of  analysis  because 
using  these  would  mean  having  fewer  subjects 
and  result  in  greater  difficulty  detecting  treatment 
effects  (p.  43). 

Unfortunately,  using  student  means  as  a unit  of 
analysis  poses  a number  of  problems.  Studies 
using  student  means  cannot  establish  whether 
their  results  are  due  to  environmental  or  to 
prevention-program  effects  (p.  15).  Since  the 
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purpose  of  the  study  is  to  measure  the  effect  of 
a school  program,  collecting  individual  measure- 
ments rather  than  school  or  classroom  measure- 
ments is  not  as  useful  for  recommending 
improvements  in  school  health  (p.  44). 

Although  using  schools  and  classrooms  as  units 
of  analysis  reduces  the  number  of  subjects,  the 
significance  of  the  results  should  not  be  greatly 
compromised:  individual  student  performances 
are  being  grouped  into  school  or  classroom  means 
(p.  44).  Classroom  and  school  means  are  much 
more  stable  than  student  scores;  this  is  especially 
important  when  using  self-report  questionnaires 
with  children  and  adolescents. 

Power  of  a Study:  How  to  Make  Program 
Evaluations  More  Meaningful 

The  power  of  a study  refers  to  the  probability  that 
the  study  will  correctly  reject  the  assumption  that 
there  is  no  difference  between  the  two  groups  (i.e., 
the  control  group  and  the  experimental  group). 

The  power  of  a study  comparing  different  school 
health  education  programs  can  be  compromised 
in  various  ways.  Although  schools  are  generally 
willing  to  be  involved  in  a study  of  new  and 
innovative  health  programs,  principals  and 
teachers  may  resent  being  assigned  to  the  control 
group  that  does  not  participate  in  the  program; 
in  some  cases,  school  personnel  in  control  groups 
have  implemented  prevention  programming  in 
their  school  to  counterbalance  the  experimental 
group’s  exposure  to  the  health  education  program 
being  studied  (p.  44).  Such  a situation  may 
result  in  the  incorrect  conclusion  that  there  is 
no  difference  between  the  control  group  and  the 
students  exposed  to  the  health  education  program. 

The  power  of  a study  can  be  improved  by  using 
schools  as  the  unit  of  analysis,  but  by  testing  only 
a small  number  of  classrooms  per  school.  The 
resources  saved  by  using  fewer  classrooms  per 
school  can  be  used  to  increase  the  number  of 
schools  in  the  research  project  (p.  44).  The 
larger  the  number  of  schools  in  the  study,  the 
greater  the  power  of  the  study. 


“Blocking”  or  “matching”  is  another  method  that 
can  be  used  to  improve  the  power  of  a study.  With 
this  method,  schools  are  randomly  assigned  to 
experimental  and  to  control  groups  based  on 
ethnic  and  socio-economic  variables.  This 
technique  “permits  contrasts  within  one  particular 
group  and  enhances  power  because  estimated 
treatment  effects  are  based  on  differences 
between  groups  within  each  block”  (p.  44). 

Power  can  also  be  improved  through  a statistical 
test  called  analysis  of  covariance.  This  formula 
can  be  used  with  blocking  when  randomly 
assigned  schools  are  not  equivalent.  It  also  takes 
into  account  a classroom’s  pretest  scores  when 
determining  the  differences  between  control  and 
experimental  groups  (p.  44). 

Experimental  Versus  Descriptive  Studies 

Descriptive  studies  of  school  health  education 
programs  generally  provide  an  account  of  trends 
and  issues  in  the  field;  any  recommendation  for 
change  is  based  primarily  on  the  author’s  personal 
theoretical  biases. 

Although  experimental  studies  are  difficult  to 
implement  in  a school  setting,  they  are  most 
likely  to  produce  findings  that  can  be  applied  to 
other  school  populations.  An  experimental  study 
must  employ  random  assignment  of  subjects, 
have  one  or  more  control  groups,  and  be  directed 
by  the  researcher  (p.  44).  These  parameters  help 
to  validate  any  recommended  health  education 
proposals  based  on  the  study’s  conclusions. 

Multivalidation  Issues 

Studies  of  health  education  programs  generally 
use  self-report  questionnaires  to  determine  the 
program’s  effect.  False  responses  and  poor  recall 
among  student  participants  can  compromise  the 
validity  of  self-report  questionnaires  (p.  44). 
Therefore,  any  conclusions  derived  from  self- 
report  questionnaires  should  be  verified. 
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Self-report-questionnaire  results  can  be  verified 
with  biochemical  and  physiological  testing.  For 
example,  saliva  content  and  carbon  monoxide 
tests  can  be  used  to  verify  tobacco  usage  (p.  45). 
Unfortunately,  these  tests  are  expensive  and  may 
be  viewed  by  students  as  an  invasion  of  privacy. 
Costs  can  be  controlled  by  administering 
biochemical  and  physiological  tests  to  only  a 
sarhple  of  students  in  the  test  groups;  a high 
correlation  between  this  sub-group  and  the  test 
groups  would  indicate  the  self-report 
questionnaire’s  validity  (p.  44). 

Conducting  individual  interviews  and  focus  group 
research  can  also  be  used  to  verify  results.  These 
methods  not  only  validate  health  behaviors  but 
also  collect  qualitative  data  (p.  46). 

Multiperspective  Research  and 
Multiphasic  Issues 

Multiperspective  research  refers  to  “the  inclusion 
of  feedback  from  teachers,  parents,  and  peers  to 
validate  changes  in  behavior  or  to  give  insight 
into  mediating  variables”  (p.  45).  By  interviewing 
parents,  teachers  and  peers,  researchers  can  show 
how  the  program  produced  observed  behavior 
consistent  with  the  program’s  goals. 

Multiphasic  issues  refer  to  time-series  designs 
and  longitudinal  studies  (p.  45).  Any  evaluation 
of  a school-based  prevention  program  must 
consider  two  tenets: 

• “if  health  education  is  to  be  effective,  more 
time  seems  to  be  necessary” 

• “each  additional  hour  of  intervention  adds  a 
smaller  and  smaller  amount  to  what  is  learned.” 

(p.  45) 

Because  different  types  of  knowledge  will  be 
learned  at  different  rates,  it  is  necessary  to 
conduct  a longitudinal  study  when  evaluating 
the  effectiveness  of  a school-based  prevention 
program.  Program  evaluations  that  do  not  employ 


a time-series  analysis  will  only  provide  static 
information  rather  than  illustrating  how  student 
health-related  behavior,  knowledge  and  attitudes 
are  affected  by  the  program  over  a period  of  time 
(p.  45). 

Conclusion 

Ideal  school  health  education  research  “include  [s] 
experimental  manipulations  with  satisfactory 
power  for  increased  generalizability  of  research 
findings”  (p.  45).  In  pursuing  this  goal,  researchers 
may  need  to  consider  a variety  of  statistical  tests 
and  experimental  designs  to  evaluate  existing 
school-based  programs  or  plan  future  health- 
education  initiatives. 

Health  Education  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 
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Alcohol  Abuse  Prevention  on  Campus 


Abstracted  from  Vinje,  I.  and  K.  Huebert,  An 
Overview  of  Campus  Alcohol  Use  and 
Prevention  Programs,  (Edmonton,  AB:  Alberta 
Alcohol  and  Drug  Abuse  Commission,  1993), 
41  pp. 


an  prevention  programs  be  set  up  to  deal 
with  alcohol  and  drug  problems  on  college 
campuses?  The  Alberta  Alcohol  and  Drug  Abuse 
Commission  (AADAC)  created  an  inventory  of 
15  Canadian  and  American  University  substance 
abuse  prevention  programs.  Issues  covered  in 
this  study  include  program  components,  unique 
program  ideas,  program  goals,  target  groups  and 
barriers  to  substance  abuse  prevention 
prograrruning  on  campus. 

Program  Components 

All  15  campus  substance  abuse  prevention 
programs  have  the  following  components:  alcohol 
awareness  and  education,  training,  peer  support, 
policy  and  regulation,  research  and  evaluation, 
and  counselling  and  referral  (p.  10). 


Description  of  Components 

Alcohol  awareness  and  education  “includes 
various  strategies  to  convey  information  on 
alcohol,  high-risk  behaviors,  myths,  and 
responsible  drinking”  (p.  12).  Materials  include 
pamphlets  describing  the  prevention  program 
and  substance  abuse  risks,  videos,  information 
booklets,  posters,  newsletters  and  buttons. 

Training  involves  those  people  who  have  contact 
with  students  who  are  or  have  been  drinking 
(e.g.,  bar  servers  and  staff  of  student  residences). 
It  teaches  them  how  to  identify  and  deal  with 
problems  related  to  alcohol  use  (p.  12). 

Research  and  evaluation  is  needed  in  the  initial 
stages  of  the  program  to  provide  current  and 
accurate  information  for  program  planning. 
Ongoing  evaluation  is  required  to  refine  the 
program  (p.  13). 

Counselling  and  referral  are  offered  to  students 
with  possible  alcohol- related  problems.  Such 
programs  include  an  assessment  of  the  problem, 
brief  group  or  individual  treatment  and,  if 
necessary,  referral  to  a more  intensive  recovery 
program  (p.  13). 

Policy  and  regulation  serve  “as  the  foundation 
for  the  development  and  implementation  of  other 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Current  and  Emerging  Prevention  Issues:  Selected  Literature 


program  components”  (p.  12).  Policy  should 
cover  issues  such  as  alcohol  accessibility  policies, 
responsible  serving  practices,  beverage  substi- 
tution policies,  pricing  policies  and  management 
policies  (p.  12). 

How  Are  These  Components  Implemented? 

All  programs  contain  an  alcohol  awareness  and 
education  component. 

• About  half  (seven  of  the  15  programs)  consist 
of  three  components  (usually  alcohol  awareness 
and  education,  training,  and  peer  support). 

• The  most  comprehensive  program  (at  the 
University  of  Missouri)  contains  five  components. 

• Only  about  one-quarter  (four  programs)  contain 
only  two  components-typically  an  alcohol 
awareness  and  education  component  and  a 
training  component. 

(p.  10) 

Unique  Programming  Ideas 

The  AADAC  researchers  found  the  following 
innovative  programming  techniques  among  the 
programs: 

Theme  Months.  An  “Alcohol  and  Drug  Use/ 
Abuse”  awareness  month  was  held  as  a part  of 
the  campus’  series  of  theme  months. 

Organizational  Simulation.  A one-semester 
project  involved  staffing  students  in  a prototype 
alcohol-awareness  organization.  Students 
prepared  campaigns,  worked  on  an  information 
hotline  and  designed  buttons  and  T-shirts  with 
the  campaign  slogan  (p.  14). 

Sober  Housing.  A student  “sober  housing”  resi- 
dence was  set  aside  for  students  who  made  a con- 
scious decision  not  to  use  alcohol  and  other  dmgs. 


Program  Goals 

Generally,  all  the  programs  aim  to  increase 
awareness  around  and  reduce  the  risks  of  alcohol 
use  and  related  problems  by  encouraging  “informed, 
responsible  decision-making  regarding  alcohol  use” 
(p.  15).  Actual  program  goals  include  the  following: 

• “To  reduce  alcohol  problems  at  universities  by 
fostering  an  environment  in  which  safe  drinking 
can  take  place.” 

• “To  promote  alcohol  awareness  and  to  encourage 
responsible  and  informed  drinking  habits.” 

• “To  work  towards  a student  attitude  change 
from  excessive  use  of  alcohol  to  students 
making  more  responsible  healthy  choices.” 

(p.  16) 

Target  Groups 

All  of  the  programs  in  the  study  target  students 
on  college  or  university  campuses.  Some 
programs  have  multiple  targets-such  as  students 
and  staff-while  others  are  directed  towards  a 
specific  sub-group  on  campus,  such  as  students 
who  may  develop  alcohol  problems  (p.  16). 

Barriers  to  Substance  Abuse 
Prevention  Programming 

Researchers  identified  four  barriers  to  setting  up 
alcohol-related  programming  specific  to  Canadian 
campuses: 

1 . Many  campus  members  focus  on  how  a 
prevention  program  can  protect  the  institution 
from  civil  liability.  This  may  compromise  a 
program’s  effectiveness  in  protecting  the  health 
and  safety  of  individuals. 

2.  There  is  a lack  of  Canadian  research  on  the 
drinking  patterns  of  post-secondary  students. 
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particularly  alcohol  research  specific  to  different 
campuses. 

3.  Shrinking  budgets  and  resources  may  eliminate 
alcohol  abuse  prevention  programs. 

4.  There  is  a lack  of  French-language  materials, 
(p.  18). 


Substance  Abuse  Prevention 
Programming  Effectiveness 

The  study  looked  at  a number  of  areas  when 
evaluating  the  effectiveness  of  campus  substance 
abuse  prevention  programs: 

Program  Awareness  and  Acceptance 

Targeted  students  generally  have  a high  aware- 
ness and  acceptance  of  the  program.  The  study 
shows  that  program  organizers  can  anticipate 
that  information  about  a properly  implemented 
program  will  reach  78  to  86  per  cent  of  a targeted 
campus  audience.  In  some  cases,  between  5 and 
14  per  cent  of  students  participated  in  a program’s 
treatment  component,  while  46  to  86  per  cent 
reported  reading  a program’s  information 
booklets  and  pamphlets  (p.  20). 

Alcohol  Knowledge  and  Awareness 

Changes  in  alcohol-related  knowledge  and 
attitudes  were  generally  found  among  students 
who  participated  in  programs  involving  more 
intense  components,  such  as  small  group  discus- 
sions (p.  21).  Some  programs  did  not  affect  the 
students’  overall  alcohol-related  knowledge  but 
only  their  knowledge  in  certain  areas  (e.g.,  the 
legal  definition  of  intoxication,  the  amount  of 
alcohol  in  different  beverages,  etc.)  (p.  20). 

Drinking  Behavior 

Evaluative  studies  suggest  that  Ccimpus  alcohol 
prevention  programs  have  had  little  effect  on 
changing  behavior  related  to  alcohol  use. 
However,  this  may  be  due  to  the  ever-changing 
population  on  campuses.  Long-term  evaluative 
studies  are  difficult  to  undertake  because 


generally  one-quarter  of  the  campus  population 
changes  every  year  (p.  21). 

Areas  for  Improvement 

Future  programs  may  reverse  the  traditional  lack  of 
success  experienced  by  campus  substance  abuse 
prevention  programs  in  changing  alcohol-related 
behaviors  by  addressing  the  following  areas: 

Implementing  comprehensive  programs 

involving  the  media,  input  from  community 
leaders  and  general  community  mobilizations  has 
been  found  to  be  most  successful  in  changing 
alcohol-related  attitudes,  knowledge  and  behaviors. 

Targeting  subgroups  may  be  effective  in  changing 
behavior  and  reducing  alcohol  consumption. 

Ensuring  high  entertainment  value  will  make 
the  program  more  appealing  to  the  young  campus 
student  population.  This  can  be  achieved  by 
involving  students  in  the  program  design. 

Ongoing  research  on  student  alcohol-related 
behavior  can  facilitate  effective  prevention 
planning. 

(pp.  22-3) 

Conclusion 

Despite  their  limited  demonstrated  success, 
substance  abuse  prevention  programs  are  being 
increasingly  implemented  on  campuses.  These 
programs  have  diverse  strategies  and  audiences. 
As  a result,  continuous  monitoring  and  evaluation 
of  these  programs  are  necessary  to  identify  the 
most  effective  programs. 

An  Overview  of  Campus  Alcohol  Use  and 
Prevention  Programs  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

ARF  Library  Call  No.:  HV  5135.A3822  1993 
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Comprehensive  School  Health 


Promoting  Health  Through  a Comprehensive 
School  Health  Program 


Abstracted  from  Cameron,  Helene,  Gordon 
Mutter  and  Nancy  Hamilton,  “Comprehensive 
School  Health;  Back  to  the  Basics  in  the  90s,” 
Health  Promotion^  29(4)  (1991),  pp.  2-5, 10. 


Health  education  in  schools  has  traditionally 
received  little  formal  recognition.  It  has 
often  been  integrated  with  other  subjects  such  as 
physical  education,  guidance  or  home  economics. 
Recently  emerging  serious  health  issues  such  as 
HIV/AIDS,  child  abuse  and  substance  abuse, 
however,  have  highlighted  the  need  for  structured 
school-based  health  education  and  specialist 
health  teachers.  As  a result,  separate  health 
education  curricula  can  now  be  found  in  most 
provinces  and  territories. 

Health  education  must  do  more  than  simply 
inform  young  people  about  disease  prevention. 
Health-related  behavior  is  the  most  significant 
contributor  to  personal  health  in  Canada.  So 
“school  programs  must  empower  children-as 
well  as  the  communities  within  which  they  live- 
to  alter  not  only  their  health-related  behaviors  but 
also  the  environments  that  influence  them”  (p.  2). 
A “comprehensive  approach”  to  school  health  is 
now  being  pursued  in  Canada.  This  approach 


“holds  that  health  instruction  should  be  coordinat- 
ed with  school  health  services,  within  a heaithfiil 
school  and  community  environment”  (p.  2). 

Comprehensive  School  Health 
IN  Canada 

In  Canada,  comprehensive  school  health  instruc- 
tion is  designed  for  children  from  pre-kindergarten 
to  Grade  12/0 AC.  An  effective  comprehensive 
school  health  plan  should  have  the  following 
features: 

• a well-planned,  sequential  cmriculum  that 

- covers  all  grades 

- provides  opportunities  to  learn  about  personal, 
family  and  community  health 

- has  specific  goals  and  objectives 

- touches  on  a wide  range  of  content  areas 
appropriate  to  the  age  and  developmental 
needs  of  children 

- is  carefully  co-ordinated  with  other  subject  areas 

• planned,  ongoing  professional  development 
programs  for  teachers  and  key  school  personnel 

• rich  teaching  and  learning  resources  related 
to  the  curriculum 

• classroom  and  school  outreach  activities 

• serious  and  periodic  review  of  the  school 
environment,  including  school  health  services 
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• involvement  of  a wide  range  of  community  and 
professional  representatives  in  the  planning, 
implementation  and  assessment  of  programs 

• continuous  assessment  of  the  program 
objectives  from  the  perspective  of  students, 
teachers,  school  boards,  parents  and  community 
members 

• an  effective  management  or  coordination 
system. 

(p.  5) 

The  comprehensive  health  approach  has  yet  to 
be  fully  realized  in  practice  in  Canada. 
Communities  can  be  reluctant  to  play  a role  in 
planning,  implementing  and  designing  school 
health  curricula  (p.  4).  Some  areas  of  health- 
rilost  notably  substance  use  and  family  life-are 
frequently  not  addressed  in  school  health 
programs  (p.  4). 


Conclusion 

There  is  an  urgent  need  for  the  entire  community, 
not  simply  school  boards,  to  mobilize  to 
“promote  an  educational  system  that  educates  the 
‘whole’  student,  that  prepares  children  not  only 
for  employment  but  also  helps  them  to  be  fully 
functioning  individuals  in  society”  (p.  5). 

Health  Promotion  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 


Barriers  to  Implementation 

Comprehensive  school  health  is  not  being  widely 
practised  in  Canada  for  a number  of  reasons. 
Special-interest  groups  have  forced  many  school 
boards  to  remove  contentious  topics  such  as 
substance  use  and  HIV/AIDS  from  the  curricu- 
lum. Many  school  administrators  express  doubts 
about  the  effectiveness  of  health  education. 
Economic  factors  such  as  time  and  money  also 
force  many  educators  to  reconsider  the  feasibility 
of  a comprehensive  school  health  plan  (p.  4). 

Because  of  these  barriers,  any  proposal  for  a 
school  health  plan  should  “have  a clear  sense  of 
direction  and  firm  idea  of  what  constitutes  a 
comprehensive  school  health  program”  (p.  4). 
The  proposal  should  include  concrete  goals  and 
objectives  as  well  as  procedures  for  handling 
controversial  topics  (p.  4). 
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Comprehensive  School  Health  Bridges  Gaps  Between  School, 
Community  and  Family 


Abstracted  from  Nader,  Philip  R.,  “The 
Concept  of  ‘Comprehensiveness’  in  the 
Design  and  Implementation  of  School  Health 
Programs,”  Journal  of  School  Health  60(4) 
(1990),  pp.  133-  8. 


Comprehensive  school  health  straddles  the 
three  most  important  systems  that  affect 
youth;  the  family,  the  education  system  and  the 
community.  However,  budgetary,  administrative 
and  professional  barriers  have  prevented  the 
establishment  of  the  necessary  partnerships  to 
ensure  the  efficient  delivery  of  health  programs 
to  students. 

In  this  article,  Philip  Nader  presents  a model  of 
how  health  and  educational  activities  can  be 
“carried  out  by  a diverse  group  of  health  and 
educational  personnel  based  both  in  the 
community  and  in  the  school”  (p.  133). 


The  Model 

The  triangular  model  (see  Figure  1)  illustrates 
the  reciprocal  relationships  among  the  school, 
family/friends  and  the  media  and  community  in 
determining  program  educational  achievement 
and  youth  health  status.  The  media  are  included 
because  of  their  great  potential  for  influencing 
health-related  behavior  (p.  134).  The  model  also 
reflects  the  ways  in  which  these  systems  can 
collaborate  in  the  development  and  implemen- 
tation of  health  promotion  and  education  program 
(p.  134) 

Nader  outlines  the  five  steps  necessary  to  achieve 
this  model: 

Step  1:  Establish  Links  to  the  Community 

A school  health  council  can  be  created  to 
establish  links  to  health  services  and  other  health 
programs  in  the  community.  This  council  will 
raise  the  priority  of  child  health  issues  in  local 
government  and  of  co-operation  and  collaboration 
among  agencies  (p.  134). 

Step  2:  Conduct  a Needs  Assessment 

A needs  assessment  should  be  conducted  to 
prioritize  and  catalogue  the  local  health,  health 
promotion,  and  educational  needs  and  resources 
(p.  134). 
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Figure  1 

A School  Hoallh  Model  lor  the  1990» 


Child/Youth  Health  Status 


Educational  Achievement 


SCHOOL 

School  Health  Services 
School  Health  Education 
School  Health  Environment 
Health  Promotion  Efforts 
School  Physical  Education 
School  Nutrition 
School  Counseling 
School/Worksite 
Health  Promotion 


COMMUNITY 

Health  Services 
Social  Programs 
Church  Programs 
Health  Promotion  Programs 
Voluntary  Health  Agencies 
Mental  Health  Services 
Worksite  Health  Promotion 
University  Programs 


MEDIA 

Educational 
^ Electronic  Media 
Print  Media 
Commercials 

Regulation  of  Programnung 


Step  3:  Develop/Modify  the  School  Health  Services 

Access  to  care.  A comprehensive  school  health 
service  must  ensure  that  each  child  has  access 
to  primary  health  care  services.  Depending  on 
available  resources,  health  services  may  be 
implemented  on  the  school  site.  However,  in  most 
cases  the  school  uses  its  links  with  the  community 
to  act  as  a broker  or  facilitator  of  care  (p.  135). 

Crisis  medical  situations.  The  school  health 
service  “must  provide  efficient  and  expert  handling 
of  emergency  and  crisis  medical  situations” 

(p.  135).  Students  with  hfe-threatening  ailments 
should  be  known  to  school  staff  who,  in  turn, 
should  be  able  to  respond  to  emergency  situations. 

Health  screening.  The  school  health  service 
“will  have  the  capability  to  periodically  review 
and  update  students’  immunization  status  and  to 
carry  out  appropriate  health  screening  at  periodic 
intervals”  (p.  135). 


Child-initiated  care  and  health  problem 
identification.  To  encourage  the  child’s  self- 
confidence  in  making  health  decisions,  a child- 
initiated  care  service  can  make  school  health 
facilities  available  to  children  when  they  decide 
they  need  to  use  them  (p.  135).  This  would 
require  the  development  of  curricula  on  health 
care  decision-making. 

Chronic  care.  The  school  health  service  should 
implement  a case-management  system  for  all 
students  who  are  identified  as  having  chronic 
medical  or  handicapping  conditions  (p.  135). 

Step  4:  Develop/Modify  School  Health  Education 

Certain  measures  must  be  taken  to  ensure  that 
the  school’s  health  education  program  can 
produce  the  behavior  outcomes  identified  in  its 
goals  and  objectives.  Instmctional  goals  and 
methods  must  be  evaluated  for  consistency  with 
child  developmental  needs  and  skills  (p.  135). 
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Health  insiraction  should  be  integrated  into  other 
curricula  and  health  services  (p.  135).  Health 
instruction  should  also  include  parents/family  as 
program  recipients  and  supporters  (p.  135). 

Step  i:  Deweiep/Iiodify  the  School  Enwironment 

Physical  safety.  The  school  environment  must  be 
secure  from  hazardous  materials  and  community 
violence  (p.  135). 

School  nutrition.  School  nutrition  and  cafeteria 
programs  should  provide  students  with  healthful 
food  choices. 

School  physical  education.  School  physical 
education  programs  should  encourage  vigorous 
and  moderately  vigorous  activities  and  healthy 
recreational  activities  (p.  136). 

Smoke-free  schools;  teacher  health  promotion 
programs., In  addition  to  maintaining  a smoke- 
free  school,  teachers  and  school  staff  should 
regularly  receive  instraction  on  current  health 
issues  (p.  135). 

Overall  educational  philosophy.  Keeping  in 
mind  the  level  of  child  development,  “the  school 
will  have  appropriately  high  expectations  for  tlie 
achievement  and  quality  of  performance  of  both 
students  and  staff”  (p.  136): 


Conclusion 

These  five  steps  can  provide  educators  with  an 
effective  guideline  for  establishing  a comprehen- 
sive school  health  program  built  on  strong 
partnerships  with  community  organizations  and 
families. 

Journal  of  School  Health  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Current  and  Emerging  Prevention  Issues:  Selected  Literature 


Components  of  Effective  Comprehensive  School 
Health  Programs 


Abstracted  from  Allensworth,  Diane, 
“Comprehensive  School  Health  Programs: 
What  Works.”  A paper  presented  at  Expanding 
Comprehensive  School  Health  in  the  Workshop 
on  Comprehensive  School  Health  Program- 
ming in  Grades  K-12.  Institute  of  Medicine/ 
National  Academy  of  Sciences,  (Washington 
DC,  May  13, 1993),  13  pp. 


The  comprehensive  school  health  program 
represents  the  latest  generation  of  health 
instruction  for  students.  While  traditional  health 
education  involved  basic  classroom  instruction, 
comprehensive  school  health  “is  an  organized  set 
of  policies,  procedures,  and  activities  designed 
to  protect  and  promote  the  health  and  well-being 
of  students  and  staff’  (p.  1).  A comprehensive 
school  health  program  can  include  guidance  and 
counselling,  physical  education,  food  service, 
social  work,  psychological  services  and  employee 
health  promotion. 

Allensworth  has  reviewed  a wide  range  of  pro- 
gram studies,  meta-analyses  and  articles  on  com- 
prehensive school  health  programming.  Based 
on  this  material,  she  determines  the  character- 
istics of  a comprehensive  school  health  program. 


The  Comprehensive  School 
Health  Program 

A comprehensive  school  health  program  has  the 
following  characteristics: 

1 . Focuses  on  the  Priority  Behaviors  That  Most 
Influence  Health 

In  the  United  States,  50  per  cent  of  premature 
illness  and  death  are  due  to  unhealthy  behaviors. 
As  a result,  school  programs  must  promote 
health-enhancing  lifestyles.  A school  program 
should  focus  on  those  areas  critical  to  reducing 
premature  illness  and  death; 

• nutrition 

• physical  fitness 

• intentional  and  unintentional  injuries 

• alcohol,  tobacco  and  other  drug  prevention 

• reproductive  health. 

(p.  2) 

2.  Co-ordinates  Multiple  Components 

Because  most  health  problems  among  young 
people  have  multiple  causes,  a single  health 
message  or  program  delivered  in  a single 
classroom  will  not  have  a long-term  impact  on 
health  behavior.  A comprehensive  school  health 
program  should  have  multiple  components, 
such  as 
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• health  education 

• health  services 

• a healthful  school  environment 

• physical  education 

• school  food  services 

• counselling  and  psychological  services 

• health  promotion  programs  for  staff 

• parent/community  involvement. 

3.  Replaces  the  Health  Instruction  Model  With 
a Health  Promotion  Model  to  Provide  Multiple 
Interventions 

Studies  have  found  that  knowledge  is  only  one 
factor-and  often  not  the  most  important  one-of 
many  that  influence  student  decisions  (p.  4).  A 
program  using  a broad  range  of  health  promotion 
strategies  will  be  most  likely  to  influence  health- 
related  knowledge,  behavior  and  attitudes  among 


students.  The  following  health  promotion 
strategies  can  complement  classroom  instruction; 

• policy  development 

• environmental  changes 

• direct  interventions  (screening,  referral  and 
treatment) 

• social  support/role  modelling 

• media  campaigns. 

(P-  4) 

4.  Matches  Teaching  Methods  With  Instructional 
Goals 

Educators  must  be  aware  of  the  teaching  methods 
that  are  most  effective  in  attaining  specific 
instructional  goals.  The  following  chart  matches 
type  of  instmction  with  goal  description  and 
teaching  methods. 


Educational  Strategies  for  Health  Instruction 
Goals 


Type  of  Instruction 

Health  consciousness 

Goal  Description 

Raising  awareness 

V 

Strategic  Methods 

Lectures 

Group  Work 

Mass  Media 

Displays 

Exhibitions 

Knowledge 

Understanding  specific 
information 

Lectures 

One-on-one  teaching 

Displays 

Exhibitions 

Written  material 

Self-awareness 

Attitude  change 

Decision-making 

Clarifying  values  about  health 

Group  work 

Ranking 

Simulations 

Categorizing 

Decision-making 

Behavior  change 

Implementing  a decision 

Group  work 

Self-monitoring  ■ 

Identifying  costs  and  benefits 

Setting  targets 

Devising  coping  strategies 

Self-help  groups 

Social  action 

Changing  the  environment  to 
facilitate  healthy  behaviors 

All  of  the  above  methods,  plus: 
Lobbying 

Pressure  groups 

Collective  health  action 
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5.  Solicits  Active  Student  Involvement 

Allensworth  points  out  that  “peer  instruction  has 
proven  effective  in  disseminating  knowledge, 
changing  attitudes,  and  changing  behavior”  (p.  6). 
Peer  instruction  can  involve 

• peer  counselling 

• peer  theatre 

• cross-age  mentoring. 

(p.  6) 

A peer  instruction  program  should  include 
positive  interdependence,  face-to-face  interaction, 
individual  accountability,  training  in  social  skills, 
time  for  group  processing,  heterogenous  compo- 
sition, members  helpers,  adequate  duration  and 
youth  involvement  in  program  implementation 

(p.  6). 

6.  Encourages  Family  Involvement 

Parents  can  make  a difference  in  the  quality  of 
their  children’s  general  education  if  schools 
actively  involve  parents  in  the  education  process. 
Parental  involvement  can  enhance  the  effective- 
ness of  a wide  range  of  prevention  programs, 
such  as  preventing  pregnancy,  refusing  alcohol 
and  other  dmgs,  and  choosing  the  appropriate 
nutrients  (pp.  7-8). 

7.  Provides  Staff  Development 

Staff  development  programs  should  be  provided 
on  the  health  issues  that  interfere  with  learning 
(p.  9).  Training  programs  can  be  offered  in  areas 
such  as  teenage  pregnancy,  substance  use, 
HfV/AIDS  and  violence. 

8.  Co-ordinates  School  and  Community 
Programming  via  inter-agency  Activities  and 
Interdisciplinary  Teams  Within  the  School 

Allensworth  points  out  that  “the  need  for  an 
integrated  school  and  community  approach  is 
being  rediscovered  as  an  effective  strategy  to 
promote  the  well-being  of  children  and  youth” 

(p.  9).  Program  options  that  have  been  used  to 
integrate  school  and  community  prevention 
initiatives  include 


• school  health  advisory  councils 

• coalitions 

• consortiums 

• inter-agency  networks. 

(p.  9). 

9.  Addresses  Structural/Environmental  Changes 
as  Well  as  Lifestyle  Changes 

The  ideal  health  promotion  program  balances 
personal  lifestyle  change  within  the  context  of 
broader  stmctural  changes  (p.  9).  Health  Canada’s 
health  promotion  initiative  illustrates  how  a 
health  promotion  program  can  balance  lifestyle 
and  environmental  issues.  The  initiative  recog- 
nizes three  health  challenges:  reducing  inequities, 
increasing  prevention  and  enhancing  coping 
abilities.  Three  health  promotion  mechanisms 
can  meet  these  challenges:  self-care,  mutual  aid 
and  the  promotion  of  healthy  environments  (p.  9). 
In  turn,  three  strategies  are  used  to  implement 
the  initiative:  fostering  public  participation, 
strengthening  community  health  services  and 
co-ordinating  healthy  public  policy  (p.  9).  This 
health  promotion  initiative  balances  the 
individual’s  responsibility  to  lead  a healthy 
lifestyle  with  society’s  responsibility  to 
implement  those  economic,  environmental  and 
institutional  reforms  that  foster  healthy  lifestyles. 

Conclusion 

Comprehensive  school  health  illustrates  how 
the  school  can  participate  in  a broad  range  of 
health  and  educational  activities  that  integrate 
community-based  initiatives.  These  activities 
not  only  enhance  knowledge  but  also  influence 
health-related  attitudes  and  behaviors  among 
students. 

“Comprehensive  School  Health  Programs”  can 
be  found  at  the  ARF  Library  and  through  some 
community  libraries. 
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Poll  Reveals  Support  for  Comprehensive  School  Health 


Abstracted  from  Seffrin,  John  R.,  “America’s 
Interest  in  Comprehensive  School  Health 
Education,” /onmaZ  of  School  Health,  64(10) 
(1994),  pp.  397-9. 


It  is  generally  accepted  that  “children  don’t 
learn  as  well  if  they’re  not  healthy”  (p.  397). 
Therefore,  society  should  place  a high  priority 
on  programs  and  processes  that  ensure  the  healthy 
development  of  today’s  young  people. 

In  the  United  States,  the  American  Cancer 
Society  and  other  health  organizations  have 
advocated  for  a comprehensive  approach  to 
school  health  education.  Like  math  and  science 
curricula,  this  education  program  should  be 
carefully  planned  and  implemented  in  all  school 
levels,  from  junior  kindergarten  to  Grade  12. 

However,  public  awareness  of  and  concern  for 
adolescent  health  problems  and  health  education 
are  crucial  for  the  effective  implementation  of 
comprehensive  school  health.  In  1994,  the 
American  Cancer  Society  contracted  the  Gallup 
organization  to  survey  adolescents,  parents  and 
school  administrators  regarding  attitudes  towards 
comprehensive  health  education  as  compared  to 


other  school  curricula.  The  poll  revealed  over- 
whelming support  for  comprehensive  school 
health  education.  In  this  article,  Seffrin  outlines 
the  survey’s  results  along  with  their  implications 
for  future  health  education  programming. 

Survey  Results 

• All  three  groups  surveyed  (adolescents,  parents 
and  school  administrators)  strongly  believe  that 
comprehensive  school  health  education  is  of 
equal  or  greater  importance  than  other  subjects 
taught  in  school.  Approximately  85  per  cent  of 
school  administrators  hold  this  belief  (p.  398). 

• All  three  groups  believe  that  health  information 
and  skills  are  just  as  useful,  if  not  more  useful, 
than  other  subjects  such  as  English,  math  and 
science.  More  than  90  per  cent  of  school 
administrators  believe  that  health  information 
is  at  least  as  useful  as  other  subjects  (p.  398). 

• Adolescents,  parents  and  school  administrators 
believe  that  “comprehensive  school  health 
education  should  be  given  at  least  as  much,  if 
not  more,  instruction  time,  than  other  subjects 
taught  in  school”  (p.  398). 

• When  asked  whether  the  amount  of  health 
information  and  skills  currently  taught  in 
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schools  was  enough,  most  parents  and 
administrators  indicated  that  more  health 
information  and  skills  need  to  be  taught 
in  schools  (p.  398). 

Current  Status  of  School 
Health  Education 

Seffrin  believes  that  the  current  status  of  school 
health  education  does  not  meet  the  standards 
expressed  by  the  participants  in  the  Gallup 
survey.  The  current  average  of  13.8  hours  of 
annual  health  instruction  from  kindergarten  to 
Grade  12  is  inadequate  given  the  number  of 
hours  that  students  spend  watching  television 
(p.  398).  Only  5 per  cent  of  U.S.  schools  offer  a 
comprehensive  health  education  program. 

Strong  public  support  underlies  major  health 
policy  shifts  in  the  United  States,  especially  in 
the  area  of  tobacco  control.  Seffrin  believes  that 
this  Gallup  poll  will  play  a significant  role  in 
demonstrating  to  policy  makers  the  public  support 
for  comprehensive  school  health  (p.  398). 

Future  Prospects 

Seffrin  stresses  the  need  for  continued  promotion 
of  comprehensive  school  health  education  at 
both  the  local  and  national  levels.  Health 
organizations  should  work  with  schools  and 
health  professionals  to  enhance  the  quality  of 
health  education  being  taught  in  the  local  schools 
(p.  398).  At  the  national  level,  health  and 
education  organizations  should  work  together  to 
establish  national  standards  for  health  education 
(pp.  398-9).  These  standards  should  address 
issues  such  as  professional  training,  funding  and 
community  involvement. 


Contemporary  Challenges 

Some  community  and  education  leaders  oppose 
school  involvement  with  many  topics  taught  in  a 
comprehensive  school  health  curriculum,  such  as 
reproductive  health,  sexuality  and  drug  abuse 
prevention.  Health  and  education  professionals 
must  convince  these  opponents  that  compre- 
hensive school  health’s  promotion  of  heathy 
choices  regarding  these  problem  health  areas 
does  not  condone  these  behaviors  (p.  399).  The 
ability  of  comprehensive  school  health  to  reduce 
the  enormous  economic  strain  represented  by 
these  and  other  adolescent  health  problems 
should  also  be  stressed. 

Journal  of  School  Health  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 
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Current  and  Emerging 

Prevention  Issues:  Selected  Literature 

Health  Promotion 


An  Introduction  to  Health  Promotion  Strategies  and 
Substance  Abuse 


In  1990,  the  Premier’s  Council  on  Health  Strategy 
released  A Vision  of  Health:  Health  Goals  for 
Ontario.  The  document  established  a framework 
for  the  provincial  government’s  mission  to  build 
an  Ontario  in  which 

• “people  live  longer  in  good  health” 

• “disease  and  disability  are  progressively  reduced” 

• people  are  “empowered  to  realize  their  full 
health  potential  through  a safe,  non-violent 
environment ...  [and]  adequate  income, 
housing,  food  and  education” 

• people  have  “equitable  access  to  affordable 
and  appropriate  health  care” 

• “everyone  works  together  to  achieve  better 
health  for  all.”'' 

Health  Goals 

Five  health  goals  were  established  to  provide 
direction  for  attaining  this  “vision  of  health”; 


1 . Shift  the  Emphasis  to  Health  Promotion  and 
Disease  Prevention 

The  Premier’s  Council  believes  that  health 
promotion  and  disease  prevention  programs  are 
likely  to  prove  to  be  more  efficient  and  cost- 
effective  in  the  long  term  than  traditional  curative 
or  treatment  programs.'^  Public  health  departments, 
health  care  providers  and  educational  institutions 
can  play  a key  role  in  health  promotion  and  disease 
prevention  by  removing  environmental  and 
lifestyle  factors  that  contribute  to  poor  health.’' 

2.  Foster  Strong  and  Supportive  Families  and 
Communities 

Any  family  type-one-parent  families,  non-conven- 
tional  families  and  households,  the  traditional 
man-woman-child(ren)  unit,  etc  .-plays  a critical 
role  in  the  health  of  a community’s  residents. 
Unhealthy  family  relationships  can  contribute 
to  violence,  higher  mortality  rates  and  chronic 
disabilities."  On  the  other  hand,  the  family 
prevents  disease  “by  adopting  nutritional  and 
lifestyle  patterns  which  promote  health.””  The 
family’s  health-promotion  role  in  the  community 


13.  Premier’s  Council  on  Health  Strategy,  A Vision  of  Health:  Health  Goals  for  Ontario,  (Toronto,  ON:  Ontario  Ministry  of  Health,  1990),  p.l. 

14.  Premier’s  Council  on  Health  Strategy,  p.4. 

15.  Premier’s  Council  on  Health  Strategy,  p.4. 

16.  Premier’s  Council  on  Health  Strategy,  p.4. 

17.  Premier’s  Council  on  Health  Strategy,  p.4. 
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can  be  supported  “by  public  programs  such  as 
counselling  services,  income  support,  childcare 
services  and  affordable  housing  where  needed.”’® 

3.  Ensure  a Safe,  High-Quality  Physical 
Environment 

The  Council  believes  that  “a  safe,  high  quality 
physical  environment  is  one  of  the  cornerstones 
of  health.”’®  As  a result,  programs  should  be 
implemented  to  reduce  threats  from  lead, 
polychlorinated  biphenyls,  pesticides,  acid  rain, 
contaminated  drinking  water  and  the  contam- 
ination of  the  food  chain.^” 

4.  Increase  the  Number  of  Years  of  Good  Health 
for  Ontario  Citizens  by  Reducing  illness, 
Disability  and  Premature  Death 

Illness,  disability  and  premature  death  share 
similar  causal  factors  and  possible  interventions. 
Prevention,  early  detection  and  treatment 
programs  should  be  implemented  for  the 
following  problem  areas:  circulatory  diseases, 
trauma,  mental  health  problems,  drug  and  alcohol 
addiction,  cancer  and  communicable  diseases.^’ 

5.  Provide  Accessible,  Affordable,  Appropriate 
Health  Services  for  All 

Several  groups  in  Ontario  currently  have 
difficulty  accessing  effective  health  services. 
These  groups  include  northern  or  rural 
populations,  non-English-  or  French-speaking 
residents,  elderly  persons  and  people  with 
disabilities.  Professional  education  programs  and 
improved  social  support  mechanisms  would  help 
remove  the  geographic  and  physical  barriers  to 
health  care  faced  by  these  groups.^” 


In  addition  to  being  accessible,  health  services 
must  be  cost-effective.  Meeting  community  health 
goals  involves  the  efficient  supply,  distribution  and 
organization  of  services.  This  means  providing 
effective  service  “while  recognizing  the  need  to 
rationalize  care  on  the  basis  of  need.”^^ 

Defining  Health  Promotion 

A Vision  of  Health  prominently  features  various 
health  promotion  programs.  What  is  health 
promotion?  Two  definitions  of  health  promotion 
are  relevant  to  the  Ontario  health  sector.  The 
Ontario  Ministry  of  Health  defines  health 
promotion  as  “the  process  of  enabling  people  to 
increase  control  over,  and  to  improve,  their 
health.”^'’  The  World  Health  Organization  defines 
health  promotion  as  “a  set  of  strategies  intended 
to  enable  individuals  and  communities  to  increase 
control  over  the  determinants  of  health  and 
thereby  enhance  their  health.”^  These  strategies 
are  based  on  the  understanding  that  “health  is  not 
only  influenced  by  genetic  endowment  or 
personal  choice  but  also  by  the  environments  in 
which  people  live.”^® 

The  “determinants  of  health”-the  quality  of 
public  health  policy  and  the  community, 
workplace,  family  and  school 
environments-directly  influence  the  risk  that 
people  run  of  developing  alcohol  and  other  drug- 
related  problems.  “Health  promotion  strategies 
enable  groups  of  people  to  shape... environments 
and  policies  in  order  to  maintain  or  enhance  their 
physical,  emotional,  social  and  spiritual  health.”^’ 


18.  Premier’s  Council  on  Health  Strategy,  p.4. 

19.  Premier’s  Council  on  Health  Strategy,  p.5. 

20.  Premier’s  Council  on  Health  Strategy,  p.5. 

21.  Premier’s  Council  on  Health  Strategy,  p.6. 

22.  Premier’s  Council  on  Health  Strategy,  p.7. 

23.  Premier’s  Council  on  Health  Strategy,  p.7. 

24.  Premier’s  Council  on  Health  Strategy,  p.4. 

25.  World  Health  Organization,  Ottawa  Charter  for  Health  Promotion,  (Ottawa,  ON:  World  Health  Organization.  1986),  p.7. 

26.  Coston,  Nevin,  Drugs  in  Ontario,  (Toronto,  ON:  Addiction  Re.search  Foundation,  1995),  p.25. 
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Health  Promotion  Program 
Strategies 

J 

For  maximum  effectiveness,  a health  promotion 
program  applies  a number  of  different  strategies  at 
all  levels  of  a commimity.  Generally,  health  promo- 
tion strategies  such  as  pubUc  health  policy,  programs 
and  services  are  designed  to  “nurture  educational, 
organizational,  economic  and  environmental  sup- 
port for  community  action  conducive  to  health.”^* 
Because  in  health  promotion,  “the  community  is 
viewed  not  only  as  a site  but  as  a primary  resource 
for  promoting  health,”  health  promotion  strategies 
draw  on  various  political,  community,  educational 
and  media  channels  to  convey  the  program’s  intent 
to  the  population.^^  Health  promotion  strategies  can 
be  divided  into  the  following  areas: 

Health  Education 

An  important  strategy  for  reaching  the  greatest 
number  of  people  in  a community  is  through 
improved  community-based  health  education.  In  a 
health  promotion  program,  an  education  approach 
incorporates  both  information-giving  and  skill 
development  and  training.  In  Community  Health 
Promotion  in  Action,  the  Ontario  Ministry  of 
Health  states  that  although  education  approaches 
can  increase  awareness  and  sensitivity  to  health 
issues,  “people  also  have  to  feel  they  have  the 
ability  or  skills  to  carry  out  a new  behavior.”^"  Skill 
development  is  required  as  students  “need  to  know 
how  to  say  no  to  another  drink,  know  how  to  resist 
peer  pressure  and  practice  doing  these  things.”^' 

Health  education  generally  occurs  in  diverse  group 
settings  such  as  schools,  community  health  centres, 
workplaces,  hospitals,  homes  and  the  community.^^ 
Three  basic  types  of  health  education  strategies 
can  be  used  in  a substance  abuse  context: 


1 .“Direct  communications  with  the  target 
population  to  predispose  behavior  conducive 
to  health.  These  include  lecture-discussion, 
individual  counselling,  mass  media  campaigns, 
audiovisual  aids,  educational  television  and 
learning  programs 

2. “Training  methods  to  enable  or  reinforce 
behavior  conducive  to  health.  These  include 
skills  development,  simulations  and  games, 
inquiry  learning,  small  group  discussion, 
modelling,  and  behavior  modification.”^ 

3.  “Organizational  methods  to  support  behavior 
conducive  to  health.  These  include  community 
development,  social  action,  social  planning, 
and  economic  and  organization  development. 
Such  methods  go  beyond  health  education  in 
supporting  [healthy]  behavior.”^^ 

Social  Marketing/Mass  Communication 

The  Ontario  Ministry  of  Health  uses  the 
following  definition  of  social  marketing:  “the 
design,  implementation  and  control  of  programs 
designed  to  influence  the  acceptability  of  a social 
idea  or  cause  by  a target  group.”^®  Going  beyond 
mass-media  campaigns,  social  marketing  involves 
“identifying  the  needs  of  a specific  group  of 
people,  supplying  the  information  so  people  can 
make  informed  decisions,  offering  programs  or 
services  which  meet  real  needs,  then  assessing 
how  well  the  programs/services  met  the  needs.”^’ 

An  organization  should  follow  these  steps  when 
using  communication  activities  to  support  a 
health  promotion  initiative: 
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1 . Getting  started 

• Define  the  health  issues  relevant  to  the  community. 

• Assess  the  media,  financial  and  human 
resources  available  in  the  community. 

2.  Planning  and  developing  a strategy 

• Identify  the  target  audience  for  whom  the 
program’s  materials  are  intended. 

• Establish  the  program’s  goals  and  objectives. 

• Choose  the  program’s  activities. 

3.  Developing  materials  and  activities 

• Create  a theme  and  logo  to  represent  the  program. 

• Plan  media  activities  and  special  events  (e.g., 
newspaper,  television  and  radio  advertisements 
and  community  events). 

Healthy  Public  Policy 

The  development  of  healthy  public  policy  “is  a 
health  promoting  strategy  to  the  extent  that  it 
fosters  a social  climate  and  shapes  contemporary 
environments  that  are  conducive  to  healthy 
living.”’*  Health  policies  have  proven  to  be 
effective  in  influencing  alcohol,  tobacco  and  drug 
use  in  addition  to  positively  addressing  alcohol 
and  drug  problems.  Health  policy  initiatives  can 
come  from  a number  of  community  representa- 
tives, including  public  health  professionals, 
politicians,  professional  associations,  and 
grassroots  or  community  groups. 

Three  types  of  healthy  public  policies  are  related 
to  alcohol  and  tobacco  use: 

1 .Those  that  attempt  “to  regulate  availability  by 
adjusting  the  tax  level  on  alcohol  and  tobacco, 
by  limiting  the  number  and  kinds  of  outlets  and 
the  hours  when  alcohol  can  be  sold,  and  by 
setting  a minimum  age  for  purchasers.”’® 

2.  The  second  category  “seeks  to  influence 
drinking  and  smoking  practices  that  promote 


public  safety  and  decorum.  Such  policies 
include  regulating  serving  practices  and  licensed 
establishments,  restricting  the  occasions  or 
places  where  alcohol  or  tobacco  can  be  pur- 
chased or  consumed,  and  deterring  inappropriate 
use  of  alcohol  and  illegal  substances  through 
effective  law  enforcement.”'^ 

3.  The  third  category  “deals  with  controls  on 
promotion  of  alcohol  and  tobacco  products, 
which  might  include  the  use  of  warning  labels, 
guidelines  for  advertisers,  restrictions  on 
sponsorships  and  government  efforts  at 
counter-advertising.”'*' 

Advocacy 

Advocacy  has  been  defined  as  “a  deliberate  effort 
to  change  private  and  public  decision-making  with 
respect  to  policy,  organizational  and  personal 
behaviors.”^^  In  areas  of  basic  health  prerequisites, 
advocacy  entails  influencing  the  decision-making 
process  to  enhance  the  health  of  living  conditions 
(political,  economic,  cultural,  personal,  and  factors 
related  to  the  ecosystem).  Advocacy  can  be  under- 
taken by  individuals,  community  groups,  public 
health  staff,  public  health  departments,  boards  of 
health  or  city  councils.  Advocacy  is  a dynamic 
process,  in  that  those  who  advocate  for  certain 
organizations  may  be  lobbied  themselves.  For 
example,  a public  health  department  may  be  both 
the  initiator  and  the  object  of  advocacy  campaigns. 

Community  Development 

Community  development  is  a “process  character- 
ized by  a partnership  within  a community  of 
interest  or  locale  that  mobilizes  the  resources  and 
skills  of  the  community  to  build  its  strength  and 
well-being.”'*’  Its  role  in  substance  abuse  preven- 
tion involves  empowering  the  community-from 
the  grassroots  level  to  municipal  government 
-to  direct  resources  toward  drug  and  alcohol 
problems.  Community  development  is  based 
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on  the  following  principles: 

• an  increased  capacity  of  the  community  to 
organize  itself  around  issues  of  community 
concern 

• a partnership  relationship  within  the  community 

• knowledge  of  and  sensitivity  to  the  community 
on  the  part  of  the  participants 

• work  that  proceeds  on  the  basis  of  the 
community’s  identification  and  definition 
of  problems 

• a willingness  by  those  involved  to  commit  the 
necessary  time  to  the  process  over  the  long  term 

• community  ownership  and  control  of  all  phases 
of  the  process  (assessment,  planning, 
implementation  and  evaluation) 

• challenges  to  the  status  quo  and  movement 
to  transform  it.'^ 

Community  development  is  not  limited  to  single 
activities  such  as  needs  assessments,  consultation 
or  co-ordination  of  agencies.  Instead,  community 
development  represents  a wide  variety  of 
activities  that  range  from  personal  empowerment 
to  social  movements.  These  activities  could  be 
viewed  as  representing  a continuum  of 
community  development. 

Individuals  and  groups  may  enter  this  continuum 
at  any  point  and  move  in  either  direction  along  it. 
However,  as  one  moves  from  left  to  right  along 
the  continuum,  the  number  of  people  involved 
increases  and  the  issues  become  more  complex. 
Descriptions  of  each  activity  in  the  continuum 
are  listed  below. 


Personal  empowerment.  Personal  empowerment 
involves  offering  non-judgmental,  non-controlling 
health  services  designed  to  assist  individuals  in 
generally  high-risk  environments  to  gain  personal 
control  over  their  health.  Such  services  include 
personal  advocacy,  referral  to  other  agencies, 
counselling  and  basic  support.  Outcomes  may 
include  improved  self-esteem,  improved  specific 
behaviors  and  “progression”  toward  small-group 
development  and  involvement.'^^ 

Small-group  development.  Self-help  groups, 
therapy  groups  and  educational  groups  all 
represent  forms  of  small-group  development. 
Small-group  development  activities  include 
health  education,  self-help,  a group  approach 
to  crisis  management,  group/self-exploration  and 
an  enhancement  of  the  participants’  individual 
qualities  Outcome  measures  for  small- group 
development  include  changes  in  specific 
knowledge,  attitudes  and  behaviors,  as  well  as 
improved  social  support  networks,  perceived 
health  status,  self-esteem  and  perceived 
individual  power.'*’ 

Community  organization.  Community  organiza- 
tion involves  organizing  “people  around  problems 
or  issues  that  are  larger  than  group  members’  own 
immediate  concerns.”'**  For  example,  a community 
organization  may  address  how  poverty  in  a neigh- 
bourhood leads  to  poor  personal  health  and  high 
stress  levels  among  residents.  Community  organi- 
zations can  be  informal  (local,  single-issue  groups 
that  arise  and  disband  quickly)  or  formal  (informal 
groups  adopting  an  ongoing  identity  and  stmc- 
ture).'**’  Community  organizations  can  engage  in 
a wide  range  of  activities:  education,  local-level 
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advocacy,  conceptualizing  new  programs/services 
or  community  outreach  and  development  efforts  to 
increase  neighbourhood  participation  in  substance 
abuse  prevention.^"  Outcome  measures  include 
those  that  apply  to  small-group  development  as 
well  as  factors  related  to  local  actions  and  outreach 
activities  (e.g.,  the  number  of  new  projects  initiated 
by  the  group). 

Coalition  advocacy.  Coalition  advocacy  entails 
“strategic  coalitions  in  which  a number  of  groups 
collectively  initiate  lobbying  and  advocacy 
activities  to  achieve  specified  changes  in  public 
policy.”^'  Participating  groups  usually  share  an 
interest  in  one  or  more  issues  related  to  the 
community.  Outcome  measures  may  include  the 
number  of  groups  participating  in  the  coalition 
and  their  success  in  achieving  the  coalition’s 
policy  objectives. In  the  area  of  substance  abuse 
prevention,  coalition  advocacy  has  often  been 
used  to  combat  impaired  driving  (e.g..  Parents 
Against  Drunk  Driving)  and  Fetal  Alcohol 
Syndrome  (e.g.,  FAS  Support  Network). 

Political  action.  Political  action  “represents  a 
further  political  intensification  of  coalition 
advocacy,  a point  at  which  politicians,  rather 
than  bureaucrats  or  community  leaders,  are  the 
primary  focus  for  lobbying  and  action 

Organizational  Change 

The  role  of  community  health  services  should 
be  expanded  and  be  “expressly  oriented  toward 
promoting  health  and  preventing  disease. 

There  should  be  “a  greater  emphasis  on  providing 
services  to  the  groups  that  are  disadvantaged. 
Communities  will  have  to  become  more  involved 


in  planning  their  own  services,  and... the  links 
between  communities  and  their  services  and 
institutions  will  be  strengthened.”^^ 

By  becoming  an  agent  of  health  promotion, 
community  health  services  should  assume  a key 
role  in  “fostering  self-care,  mutual  aid  and  the 
creation  of  healthy  environments.”^®  Community 
health  programs  should  be  closely  co-ordinated 
with  social  service  programs  “in  order  to  maintain 
momentum  in  the  health  promotion  effort.”®’ 

Self-Care/Mutual  Aid 

Self-care  and  mutual  aid  are  intrinsic  health 
promotion  strategies.  Self-care  refers  to  “the 
decisions  taken  and  the  practices  adopted  by  an 
individual  specifically  for  the  preservation  of 
his  or  her  health.”®*  A person  who  chooses  a 
balanced  diet  and  a diabetic  who  self-injects 
insulin  are  examples  of  self-care.  Factors  such 
as  beliefs,  access  to  appropriate  information 
and  being  in  surroundings  that  are  manageable 
help  to  encourage  individuals  to  make  healthy 
decisions.®® 

Mutual  aid  “refers  to  people’s  efforts  to  deal  with 
their  health  concerns  by  working  together.”®" 
Often  called  social  support,  mutual  aid  usually 
appears  in  the  context  of  the  family,  workplace, 
neighbourhood,  voluntary  organization  or  self- 
help  group.  These  “informal  networks”  are 
invaluable  because  people  who  have  social 
support  are  healthier  than  people  who  do  not.®' 
Canadian  self-help  groups  such  as  Alcoholics 
Anonymous  and  Al-Anon  illustrate  how  mutual 
aid  can  provide  troubled  individuals  with 
understanding  and  a sense  of  belonging. 
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Conclusion 

All  of  these  strategies-health  education,  social 
marketing/mass  communication,  public  health 
policy,  advocacy,  community  development, 
organizational  change,  self-care  and  mutual 
aid-address  factors  that  may  underlie  a 
community’s  or  population’s  substance-abuse- 
related  problems.  No  single  strategy  can  be  used 
to  effectively  address  these  factors.  Ideally,  a 
health  promotion  program  uses  a number  of 
strategies  selected  on  the  basis  of  the  needs  and 
the  nature  of  the  community  or  population  that  it 
is  intended  to  serve. 
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An  Agenda  for  School-Based  Health  Promotion 


Abstracted  from  Lavin,  Alison  T.,  Gail  R. 
Shapiro  and  Kenneth  S.  Weill,  “Creating  an 
Agenda  for  School-Based  Health  Promotion: 
A Review  of  25  Selected  Reports,”  Journal  of 
School  Health,  62(8)  (1992),  pp.  212-22. 


n 1990,  the  Harvard  School  Health  Education 
Project  initiated  a national  policy  analysis 
related  to  school-based  health  promotion.  The 
project  was  designed  to  raise  awareness  of  health 
promotion  among  educators  and  evaluate  the 
current  status  of  health  promotion  strategies, 
policies  and  programs. 

This  study  summarizes  the  Project’s  25  reports 
and  discusses  the  links  between  children’s  health 
and  education,  as  well  as  the  importance  of 
adopting  a comprehensive  approach  to  health 
education. 

Reasons  for  School-Based 
Health  Promotion 

The  following  five  themes  emerged  from  the 
Project’s  reports  regarding  the  essential  issues 
encompassing  school-based  health  promotion. 


1 . Edycation  and  Health  Are  Interrelated 

Many  young  people  face  health  problems  such 
as  violence,  hunger,  substance  use,  early 
pregnancy,  depression  or  hopelessness,  all  of 
which  are  closely  tied  to  the  quality  of  education. 
The  education  system  can  play  a large  role  in 
identifying  and  treating  these  problems.  Since  a 
child’s  health  status  can  determine  educational 
achievement,  Lavin  and  her  colleagues  stress 
that  “to  improve  academic  achievement,  schools 
and  other  institutions  must  devote  more  attention 
to  health  concerns”  (p.  213). 

2.  Social  Problems  Pose  the  Biggest  Threats 
to  Health 

Health  problems  related  to  the  social  environment 
are  having  an  increasingly  strong  impact  on 
youth.  Many  of  these  problems  are  preventable 
and  are  established  during  youth  (p.  213). 

3.  A More  Comprehensive,  Integrated  Approach 
Is  Needed 

Responses  to  health  problems  among  young 
people  traditionally  targeted  symptoms  rather 
than  the  underlying  cause  (p.  213).  Enhancing 
the  effectiveness  of  school-based  health 
promotion  requires  understanding  and  responding 
to  the  antecedents  of  unhealthy  behaviors. 
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4.  Health  Promotion  and  Education  Efforts 
Should  Be  Centred  in  and  Around  Schools 

The  authors  believe  that  “schools  possess  the 
unique  capacity  to  affect  the  lives  of  students, 
staff,  parents,  and  entire  communities”  (p.  213). 
Since  most  children  are  required  to  attend  school 
until  the  age  of  16,  a comprehensive  school  health 
program  involving  health  instruction  at  all  grade 
levels,  a healthful  environment  and  provision  of 
health  services  would  have  a positive  impact  on 
most  young  people. 

5.  Prevention  Efforts  Are  Cost-Effective 

School  failure,  underachievement  and  related 
health  and  social  problems  among  young  people 
represent  an  enormous  burden  to  society;  the 
social  and  economic  costs  of  inaction  are  too 
high  and  still  escalating.  By  encouraging  healthy 
lifestyle  behaviors,  health  promotion  facilitates 
young  people’s  development  into  healthy  adults. 

Creating  an  Agenda  for  Change 

The  authors  review  the  health  promotion 
implementation  suggestions  submitted  by 
the  agencies  participating  in  the  project.  The 
American  Medical  Association  believes  that 
addressing  the  health  problems  faced  by  today’s 
young  people  requires  that  citizens  and 
community  organizations  build  a “national 
will”  to  make  children’s  health  education  a social 
responsibility  (p.  220).  Organizations  repre- 
senting health  and  medical  professionals, 
educators  and  adolescents  must  collaborate  and 
channel  this  national  will  into  program  strategies 
by  developing  an  adolescent  health  agenda  for 
their  membership  (p.  220). 

Adolescent  health  issues  impact  on  a number  of 
professions,  such  as  health,  medicine,  education, 
and  government.  Channels  of  communication 
must  be  opened  up  to  involve  these  and  other 
groups  in  developing  a health  education  agenda 
for  young  people.  Recognizing  this  need,  the 
Children’s  Defense  Fund  stresses  the  need  for 
school  administrators  to  remove  the  bureaucratic 


process  that  often  impedes  other  professions 
from  participating  in  planning  and  implementing 
sound  school-based  health  curricula  (p.  221). 

Comprehensive  school  health  education  is  an 
ideal  model  for  inter-agency  collaboration.  The 
West  Virginia  School  Health  Program  was 
developed,  implemented  and  evaluated  by  a 
committee  of  government  and  non-govemment 
representatives  from  the  health,  education  and 
business  sectors  (p.  221).  Input  from  a wide  range 
of  community  stakeholders  enhances  the 
effectiveness  of  the  program’s  multifaceted 
approach:  school  and  community  health 
education,  establishing  school  health  centres, 
school-community  collaboration,  providing 
child  nutrition  and  fitness  training,  etc. 

Public-policy  reforms  are  also  an  integral  part  of 
health  education.  In  the  United  States,  43  states 
have  established  a legal  basis  for  health  education 
through  educational  codes  or  other  legislation 
(p.  222).  In  Ontario,  school  boards  are  required 
to  have  an  implemented  health  education  policy. 

Conclusion 

This  policy  analysis  provides  a concise  overview 
of  school-based  health  promotion  trends  in 
North  America.  Health  education  can  prevent 
health  problems  among  young  people  through  a 
comprehensive  approach  based  on  partnerships 
among  the  education  system,  the  health 
profession  and  the  community. 

Journal  of  School  Health  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 
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Professional  Training 

The  Importance  of  Teacher  Training  in 
School-Based  Prevention 


Abstracted  from  Silverman,  Gloria  and  Donna 
Mates,  “Teacher  Training  in  Drug  Education,” 
OPSTF  News,  (December)(1990),  pp.  26-30. 


Professional  training  has  been  identified  as 
a key  element  of  school-based  prevention. 
What  role  do  professional  training  programs  for 
teachers  play  in  school-based  substance  abuse 
prevention  programs?  In  this  article,  the  authors 
review  the  importance  of  professional  training 
and  identify  which  issues  should  be  addressed 
in  any  teacher  training  program. 

Why  Train  Teachers? 

Since  1991,  the  Ontario  Ministry  of  Education  has 
required  school  boards  to  have  comprehensive  poli- 
cies regarding  the  prevention  of  drug  use  through 
education.  These  policies  should  be  designed  to 
help  students  acquire  the  knowledge,  skills  and 
attitudes  that  they  need  to  avoid  drug  use. 

To  help  enact  these  policies,  Silverman  and  Mates 
state  that  “teachers  need  to  know  what  is  likely  to 
work  and  why,  as  well  as  what  doesn’t  work  and 


why  not”  (p.  26).  Teachers  also  need  to  develop 
the  attitudes  and  skills  needed  to  comfortably 
implement  drag  education  programs. 

Models  of  School-Based  Drug 
Education 

Currently,  no  one  approach  to  drag  education  is 
dominant,  however  most  can  be  categorized  into 
one  of  the  following  types: 

The  rational  model:  presents  information 
designed  to  shape  beliefs  (traditional  approach) 
The  affective  model:  addresses  psychological 
factors  that  place  individuals  at  risk  (e.g.,  low 
self-esteem  or  lack  of  self-awareness) 

Peer  programs:  includes  peer  teaching,  peer 
counselling  and  peer  participation  to  change 
attitudes  and  behavior 
The  alternatives  model:  provides  positive 
activities  intended  to  be  more  appealing  than 
drag  use  (e.g.,  youth  centres,  entertainment,  etc.) 
The  social  development  model:  focuses  on 
youth  development  through  the  major  social 
units  of  the  family,  school  and  peer  group. 

(p.  26) 

Evaluation  of  most  programs  of  the  types 
described  show  “weak,  inconsistent,  short-term 
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or  no  effects.”  (p.  26)  Even  programs  which  have 
shown  some  positive  effects,  for  example  peer 
programs  to  prevent  smoking,  have  had  mixed 
results  when  applied  to  prevention  of  the  use  of 
other  drags. 

Elements  of  Effective  Drug- 
Education  Programs 

Current  research  does  not  provide  “magic  bullets” 
but  there  is  sufficient  evidence  to  select  the  best 
approaches. 

1 . Drag  education  should  be  part  of  a wide  range 
of  initiatives  in  schools,  families,  communities 
and  society  as  a w'hole. 

2.  Drag  education  should  be  part  of  comprehen- 
sive school  programs. 

3.  Parents  must  be  involved. 

4.  Curriculum  materials  must  be  gender-sensitive 
and  appropriate  for  students  of  varying 
cognitive  abilities,  ages,  ethno-cultural 
backgrounds,  risk  levels,  etc. 

5.  Information  about  drags  should  be  taught  prior 
to  the  age  at  which  students  are  most  likely  to 
be  introduced  to  them. 

6.  Development  of  personal  and  social  competency 
skills  is  essential. 

7.  Drag  education  should  be  part  of  a 
comprehensive  approach  to  health  education, 
including  all  domains  of  health  - physical, 
spiritual,  social  and  emotional. 

8.  Drag  education  should  actively  involve  students. 

9.  Drag  education  should  be  allocated  sufficient 
time  and  resources  for  adequate 
implementation. 


10.  Teachers  must  be  adequately  trained  to 
implement  drug  education. 

(p.  27) 

Goals  of  Teacher  Training 

The  goals  of  teacher  training  in  drag  education 
include  helping  teachers  to 

• become  comfortable  with  the  content  of  drag 
education  and  their  specific  roles  in  teaching  it 

• become  knowledgeable  about  the  subject  of 
drags  and  drag-related  issues 

• be  able  to  select  and  implement  prevention 
programs  effectively. 

(p.  28) 

The  training  program  must  provide  educators 
with  the  opportunity  to  “clarify  their  own 
attitudes,  values  and  beliefs,  and  learn  to- deal 
with  any  differences  between  them  and  those 
espoused  by  particular  curricula,  students  or 
others”  (p.  28).  Teachers  need  to  feel  comfortable 
participating  in  the  drag  education  program. 

OPSTF  News  can  be  found  at  the  ARF  Library 
and  through  some  community  libraries. 
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Youth  at  Risk 


Adolescent  Risk-Taking  Behaviors 


Abstracted  from  Tonkin,  Roger  et  al.,  “Risk- 
Taking  Behavior  in  Adolescence,”  in  Behavior 
Disorders  of  Adolescence:  Research,  Inter- 
vention, and  Policy  in  Clinical  and  School 
Settings,  Robert  J.  McMahon  and  Ray  DeV. 
Peters,  editors.  (New  York,  NY:  Plenum  Press, 
1990),  pp.  27-37. 


Where  should  the  line  be  drawn  between 

youthful  testing  of  limits  and  unreasonably 
dangerous  activity?”  Tonkin  and  his  colleagues 
ponder  this  question  in  their  review  of  the  extent 
and  nature  of  risk-taking  behavior  among 
adolescents.  Although  adolescents  are  a relatively 
conservative  group,  a small  minority  expose 
themselves  and  others  to  significant  danger 
through  high-risk  behaviors  related  to  driving, 
sexual  activity,  truancy,  and  alcohol  and  drug  use. 
The  authors  review  the  current  research  in  this 
area  and  discuss  various  conceptual  models  of 
risk  taking  that  explain  adolescent  behavior. 


The  Extent  of  Risk-Taking 
Behavior 

The  authors’  study  of  adolescent  injury  and 
mortality  rates  in  British  Columbia  revealed  some 
startling  trends: 

• Between  1961  and  1981,  the  mortality  rate  of 
15  to  19  year  olds  in  British  Columbia  had 
risen  by  56  per  cent. 

• In  1981,  trauma  accounted  for  86  per  cent  of 

all  adolescent  deaths  in  British  Columbia;  motor 
vehicle  accidents  were  the  most  common  source 
of  the  trauma. 

(pp.  27-8) 

The  Nature  of  Risk-Taking 
Behavior 

A number  of  definitions  have  been  applied  to 
“risk-taking  behavior.”  The  authors  report  that 
“for  some,  the  term  implies  deliberate  choice  of 
exposure  to  danger.  Others  extend  the  meaning 
of  risk-taking  behavior  to  include  all  actions  that 
can  have  negative  consequences,  even  when 
“playing  it  safe”  (p.  28). 
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A wide-ranging  continuum  of  adolescent  risk- 
taking and  self-destructive  behaviors  has  been 
proposed.  Behaviors  such  as  sports  injuries, 
truancy  and  drankenness  can  be  viewed  as  part 
of  the  normal  adolescent  process  of  identity 
formation  and  limit  testing  (p.  28).  Other 
behaviors,  such  as  dangerous  driving,  taking 
drugs,  and  delinquency  are  more  self-destructive 
and  anti-social  and  can  lead  to  serious  problems 
later  in  life  (p.  28). 

For  the  purposes  of  their  research.  Tonkin  and 
his  colleagues  view  risk  taking  as  “any  behavior 
involving  a lifestyle  choice  that  increases  the 
potential  for  physical  and/or  psychosocial  harm 
to  the  individual  who  makes  that  choice.  This 
accommodates  both  healthy  and  unhealthy 
motivation  and  is  not  conditional  upon  the 
nature  of  the  actual  outcome”  (p.  29). 

Conceptual  Models  of  Risk 
Taking 

Various  conceptual  models  of  risk  taking  have 
been  developed.  Risk  homeostasis  theory 
assumes  that  people  maintain  a desired  level  of 
risk  for  any  given  activity.  A self-regulating 
process  influences  behaviors  based  on  the 
person’s  perceived  level  of  risk.  As  a result, 
promoting  less  risky  behavior  involves  providing 
information  that  raises  a person’s  perceived  risk 
for  a particular  activity.  For  example,  one  way  to 
persuade  adolescents  to  drive  more  cautiously 
might  be  to  provide  them  with  information  about 
the  costs  and  benefits  of  cautious  and  risky 
driving  behaviors  (pp.  29-30). 

Another  model  developed  by  Richard  lessor  in 
the  1980s,  problem-behavior  theory,  “recog- 
nizes the  links  between  various  adolescent  risk- 
taking behaviors  and  the  personality  system,  the 
social  environment  system,  and  the  perceived 
environment  system”  (p.  30).  lessor  views 
adolescent  behavior  not  as  arbitrary,  but  rather 
as  goal-directed.  Problem  behaviors  such  as 
smoking,  problem  drinking,  illicit  dmg  use. 


precocious  sexuality,  delinquency  and  risky 
driving  are  connected  with  psychosocial  factors 
such  as  bonding  with  a peer  group,  affirming 
independence  from  adults/parents,  expressing 
opposition  to  societal  values,  coping  with  feelings 
of  inadequacy,  and  just  having  fun  (p.  30). 

The  optimal  level  of  arousal  theory  assumes  a 
relationship  between  arousal  and  stimulation  on 
the  one  hand  and  learning,  performance  and 
affective  reaction  on  the  other.  The  theory  has 
led  to  the  development  of  the  Sensation-Seeking 
Scale  (SSS).  The  SSS  provides  measures  of  a 
General  Sensation  Seeking  (GSS)  factor  and  four 
sub-scales:  thrill  and  adventure  seeking,  expe- 
rience seeking,  disinhibition  and  boredom 
susceptibility  (p.  30).  An  individual  with  a high 
GSS  is  generally  extroverted,  active,  impulsive, 
thrill  seeking,  antisocial,  nonconformist,  and  low 
on  anxiety  (p.  30).  If  an  environment  does  not 
provide  socially  acceptable  outlets  for  sensation- 
seeking behavior,  a person  with  a high  need  for 
stimulation  will  eventually  engage  in  antisocial 
activities  (p.  30). 

Current  Research 

Initiatives  to  counter  the  destructive  effects  of 
adolescent  risk  taking  have  been  implemented 
for  a number  of  behavior  areas. 

Driving 

Adolescents  generally  “drive  faster  and  closer  to 
the  vehicle  in  front  than  do  older  drivers.  They 
also  accept  narrower  gaps  when  overtaking,  are 
more  likely  to  run  yellow  lights,  and. . .are  less 
likely  to  wear  seat  belts”  (p.  33).  One  explanation 
for  these  trends  is  the  adolescent’s  desire  for 
stimulation  through  exposure  to  relatively  high 
levels  of  risk  (p.  33). 

Studies  have  found  that  careless  driving  behavior 
can  be  altered  by  modifying  a person’s  perception 
of  risk.  Because  adolescents  cannot  obtain 
driving  licences  before  mid-adolescence,  youth 
have  the  cognitive  ability  to  reappraise  the 
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hazards  of  risky  driving.  Both  careful  young 
drivers  and  careless  young  drivers  can  benefit 
from  an  educational  approach  that  challenges  the 
context  in  which  adolescents  view  risks  (p.  30). 
For  example,  programs  such  as  Mothers  Against 
Drunk  Driving  (MADD)  and  Students  Against 
Drunk  Driving  (SADD)  have  played  a significant 
role  in  shifting  young  people’s  opinions  against 
drinking  and  driving. 

Sexual  Activity 

Evidence  indicates  that  “today’s  adolescent  is 
biologically  ready  for  childbearing  long  before 
psychosocial  readiness  for  childbearing  occurs” 
(p.  33).  Socialization  appears  to  be  an  important 
factor  in  influencing  a young  person’s  decision 
to  initiate  sexual  intercourse  (p.  34).  Parents  and 
peers  play  a role  in  reducing  adolescent  risk- 
taking behavior,  not  only  in  terms  of  influencing 
the  young  person’s  decision  to  delay  sexual 
intercourse,  but  also  by  encouraging  healthy 
pregnancy  and  infection-control  practices. 

Programs  that  address  adolescent  sexuality 
include  health  promotion  programs  targeting 
special  populations  and  media  dissemination  of 
information  on  AEDS/HIV  and  teenage  pregnancy 
(p.  34). 

Alcohol  and  Other  Drugs 

Studies  have  shown  that  some  adolescents  drink 
and  smoke  regardless  of  the  known  negative 
outcomes  (p.  34).  Alcohol  and  cigarettes  are 
important  tools  in  the  process  of  socialization. 
Adolescents  often  view  them  as  the  means  for 
meeting  peers  (p.  34).  Early  identification  of 
substance  use  problems  is  often  difficult  because 
typical  signs  of  substance  use-most  notably  a 
negative  socializing  pattem-are  also  signs  of  later 
improvement  (p.  34).  The  authors  believe  that 
“using  the  peer  group  and  the  adolescent’s  need 
for  good  peer  relationships  as  a motivator  have 
become  effective  techniques  for  modifying  this 
class  of  risk  behaviors.  The  use  of  peer  groups  to 
promote  changes  in  behavior  among  adolescents 
who  smoke,  misuse  alcohol,  engage  in  substance 


abuse,  or  have  disordered  eating  behaviors  should 
be  encouraged”  (p.  34). 

Conclusion 

Risk  seeking  seems  to  be  related  to  adolescent 
behavior  problems  such  as  careless  driving, 
unsafe  sexual  activity  and  alcohol  and  other 
dmg  use.  Prevention  programs  must  address 
the  adolescent’s  sensation-seeking  behavior  in 
these  areas. 

Behavior  Disorders  of  Adolescence  can  be  found 
at  the  ARF  Library  and  through  some  community 
libraries. 

ARF  Library  Call  No.:  RJ  503.B36  1990 
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The  Student  Assistance  Program 


Abstracted  from  Office  for  Substance  Abuse 
Prevention,  The  Fact  Is...You  Can  Start  a 
Student  Assistance  Program,  (Rockville,  MD: 
National  Clearinghouse  for  Alcohol  and 
Drug  Information,  1990),  9 pp. 


The  Student  Assistance  Program  is  a popular 
approach  for  preventing  and  intervening  in 
alcohol  and  other  drug  problems  among  school- 
age  youth.  Similar  to  Employee  Assistance 
Programs  used  in  the  workplace,  Student 
Assistance  Programs  focus  on  behavior  and 
performance  in  school  and  use  a referral  process 
that  includes  screening  for  alcohol  and  other 
drug  involvement  (p.  1).  Student  Assistance 
Programs  also  contain  a self-referral  component 
where  a student  can  seek  advice  for  problems 
related  to  alcohol  or  drug  use  or  problems  that 
can  lead  to  alcohol  and  drug  use. 

Student  Assistance  Programs  are  based  on  a part- 
nership between  the  school  system  and  community 
health  agencies.  The  Student  Assistance  Program 
offers  school  staff  a mechanism  for  treating  youths 
with  a wide  range  of  problems  that  may  contribute 
to  drag  or  alcohol  abuse  (p.  1).  By  using  a school 


setting,  the  program  gives  adolescents  unrestricted 
access  to  assistance  in  a comfortable  environment. 
It  also  enhances  the  availability  of  resources  by 
delegating  the  responsibility  of  addressing  adoles- 
cent substance  use  among  several  agencies  (p.  1). 

The  Student  Assistance  Program 
Model 

Although  the  components  of  Student  Assistance 
Programs  vary  according  to  the  needs  of  the 
school,  some  services  are  offered  through  all 
Student  Assistance  Programs.  These  include 

• early  identification  of  student  problems 

• referral  to  designated  helpers 

• referral  to  outside  agencies 

• follow-up  services. 

(p.  2) 

In  a Student  Assistance  Program,  teachers  and 
non-medical  school  staff  are  trained  to  identify 
students  who  are  experiencing  problems  that 
interfere  with  their  functioning  at  school  (p.  2). 
School  staff  are  not  expected  to  specify  the 
nature  of  the  problem  or  intervene;  instead,  staff 
refer  students  to  appropriate  assessment  and 
assistance  resources  (p.  2). 
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By  offering  a wide  range  of  services  through  the 
school,  the  Student  Assistance  Program  offers  a 
“strategy  for  eliminating  alcohol  and  other  dmg 
use  both  during  and  after  school  hours”  (p.  1). 

The  Fact  Is...You  Can  Start  a Student  Assistance 
Program  can  be  found  at  the  ARF  Library  and 
through  some  community  libraries. 

ARF  Library  Call  No:  HV  5824. Y68  Y635 
1990 
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Current  and  Emerging 

Prevention  Issues:  Selected  Literature 

Concept  of  Risk  and  Resiliency 


Resilient  Children  Emerge  From  Problem  Environments 


Abstracted  from  Benard,  Bonnie,  Fostering 
Resiliency  in  Kids:  Protective  Factors  in  the 
Family,  School,  and  Community,  (Portland, 
OR:  Western  Regional  Center  for  Drug-Free 
Schools  and  Communities,  1991),  27  pp. 


that  can  enable  children  to  circumvent  life 
stressors  such  as  parental  alcoholism  and  drug 
abuse.  Discovering  these  children’s  environ- 
mental and  personal  sources  of  wellness  enables 
health  promotion  planners  to  enhance  the 
personal  and  environmental  qualities  that  serve 
as  the  key  to  healthy  development. 


Longitudinal  studies  examining  individuals 
thought  to  be  at  high  risk  for  developing 
“problem  behaviors”  (e.g.,  alcohol  and  dmg  abuse, 
schizophrenia,  criminal  behavior),  which  began  in 
the  late  1950s,  produced  some  surprising  results. 

As  the  study  children  grew  into  adolescence  and 
adulthood,  relatively  few  of  them  developed  the 
expected  disorders.  The  children,  despite  growing 
up  in  problem  environments,  did  not  develop  prob- 
lem behavior  in  their  adult  lives.  Furthermore, 
many  of  these  children  displayed  remarkable  evi- 
dence of  “strength,  courage,  and  health  in  the  midst 
of  disaster  and  adversity”  (p.  2).  These  children 
proved  to  be  “stress  resistant,”  “ego-resilient,” 
and,  to  use  the  most  current  term,  “resilient.” 

These  findings  have  had  an  important  impact  on 
health  promotion  programming.  Instead  of  simply 
identifying  risk  factors  in  children,  researchers 
are  attempting  to  identify  the  “protective”  factors 


Characteristics  of  the  Resilient 
Child 

Observers  have  noted  specific  characteristics  in 
the  resilient  child. 

Social  Competence 

Social  Competence  usually  includes  the  qualities 
of  “responsiveness,  flexibility,  empathy  and 
caring,  communication  skills,  and  any  other 
pro-social  behavior”  (p.  3).  Individuals  who  have 
drug  and  alcohol  problems  or  who  are  experi- 
encing problems  with  crime  do  not  display  these 
qualities. 

Problem-Solving  Skills 

Problem-solving  skills  include  “the  ability  to 
think  abstractly,  reflectively,  and  flexibly  and  to 
be  able  to  attempt  alternate  solutions  for  both 
cognitive  and  social  problems”  (p.  3).  Resilient 
children  usually  display  these  skills  at  an  early 
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age;  on  the  other  hand;  adults  experiencing  psy- 
chosocial problems  can  be  generally  identified 
by  their  lack  of  problem-solving  skills. 

Autonomy 

Autonomy  is  a protective  factor  that  involves  a 
sense  of  one’s  own  identity  and  an  ability  to  act 
independently  in  exerting  some  control  over  one’s 
environment  (p.  4).  Research  has  shown  that  if  a 
child  is  to  cope  successfully  with  the  problem  of 
parental  alcohol  or  drug  abuse,  he  or  she  must 
“stand  away”  from  the  substance-abusing  parent. 
This  may  involve  the  child  pursuing  activities  in 
his  or  her  peer  group,  school  and  community. 

Sense  of  Purpose  and  Future 

A sense  of  purpose  and  future  is  an  especially 
powerful  predictor  of  positive  outcome  that 
encompasses  a number  of  related  attributes: 
healthy  expectancies,  education  aspirations  and  a 
sense  of  coherence  (p.  5).  This  “sense  of  purpose” 
contrasts  with  the  “learned  helplessness” 
displayed  by  adults  with  behavior  problems. 

Children  usually  display  resiliency  in  a setting 
that  does  not  contain  risk  factors.  Therefore, 
when  a child’s  major  risks  come  from  the  family, 
her  or  his  protective  factors  will  arise  from  the 
school  or  community  environments. 

Protective  Factors  Within  the 
School 

The  school  can  be  a source  of  protective  factors 
for  young  people.  Studies  have  found  that  the 
school  plays  the  following  roles  in  promoting 
resiliency. 

Caring  and  Support 

The  school  generally  provides  two  sources  of 
caring  and  support:  teachers  and  peers.  In  cases 
where  community  and  family  support  have 
deteriorated,  a teacher’s  “attention,  personal 
interest,  and  intensity  of  involvement,  some 
persistence  and  continuity  over  time,  and  a certain 
degree  of  intimacy”  can  help  a young  person  to 


develop  the  necessary  “attitudes,  effort,  and 
conception  of  self  that  they  need  to  succeed  in 
school  and  as  adults”  (p.  10). 

Peers  in  the  classroom  have  a powerful  influence 
in  a wide  range  of  areas  in  a young  person’s  life. 
Studies  have  found  that  peer  programs  (including 
co-operative  learning  strategies)  are  often  the  most 
effective  school-based  approach  for  reducing 
alcohol  and  dmg  use  among  youth  (p.  10). 

High  Expectations 

High  expectations  in  the  classroom,  when  com- 
bined with  the  necessary  support,  can  promote 
both  resiliency  and  academic  success.  Schools 
with  high  expectations  for  their  young  people 
share  the  following  characteristics:  “an  academic 
emphasis,  teachers’  clear  expectations  and 
regulations,  [a]  high  level  of  student  participation, 
and  many,  varied  alternative  resources-library 
facilities,  vocational  work  opportunities,  art, 
music,  and  extra-curricular  activities”  (p.  1 1). 
These  qualities  foster  high  self-esteem  and  can 
significantly  reduce  the  likelihood  of  student 
emotional  and  behavioral  problems. 

Youth  Participation  and  Involvement 

Having  high  expectations  for  youth  result  in  pro- 
viding them  with  opportunities  to  meaningfully 
contribute  to  the  school  environment  through 
activities  such  as  problem-solving,  decision- 
making, planning,  goal-setting  and  fostering  a 
“pro-school”  attitude  among  their  peers  (p.  13). 
Participation  in  the  school  also  promotes  bonding 
between  the  young  person  and  his  or  her  family 
and  community  (p.  13). 

Conclusion 

The  school  can  promote  resiliency  by  enhancing 
protective  factors  instead  of  simply  responding  to 
high-risk  behavior.  Specifically,  “what  is  needed 
by  school  personnel  is  the  proud  awareness  that 
by  putting  forth  the  best  effort  in  their  classrooms 
and  schools  they  are  engaged  in  the  most  worthy 
of  societal  enterprises-the  enhancement  of 
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competence  in  their  children  and  their  tailoring, 
in  part,  of  a protective  shield  to  help  children 
withstand  the  multiple  vicissitudes  that  they  can 
expect  of  a stressful  world”  (p.  14). 

Fostering  Resiliency  in  Kids  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 

ART  Library  Call  No.:  HV  5824.C45  B46  1991 
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Summary 

These  are  some  of  the  main  points  featured  in  this  section; 

• The  school’s  large-scale  access  to  youth,  trained  education 
professionals  and  sense  of  public  legitimacy  are  only  some  of 
the  factors  supporting  school-based  substance  abuse  prevention 
programs.  It  also  allows  for  cost-effective  implementation  of 
these  programs  and  substance  use  research  opportunities. 

• Studies  have  found  that  peer  programs  are  more  effective  than 
knowledge-only  programs  in  influencing  self-reported  dmg  use 
by  students. 

• Prevention  programs  that  target  all  types  of  substance  use 
generally  have  more  effect  than  programs  that  target  a single 
substance-use  behavior. 

• To  help  ensure  program  effectiveness,  program  administrators 
should  clearly  establish  program  objectives  based  on 
observable  changes  in  knowledge,  attitudes  and  behavior; 
consider  the  factors  outside  the  classroom  that  influence 
dmg/alcohol  behaviors;  and  devote  resources  to  sound  program 
implementation  and  evaluation. 

• Health  Canada’s  survey  of  school  smoking  prevention 
programs  found  that  although  85  per  cent  of  elementary  schools 
and  68  per  cent  of  secondary  schools  offer  prevention  programs, 
only  14.1  per  cent  of  elementary  schools  and  4.5  per  cent  of 
secondary  schools  have  access  to  training  programs  that  meet 
the  minimal  half-day  training  requirement  for  program  leaders. 

• The  National  Cancer  Institute  identified  various  factors  that 
mark  effective  school-based  smoking  prevention  programs: 
student  leadership,  parental  involvement,  teacher  training  and 
a focus  on  students  in  grades  7 to  9. 

• Comprehensive  school  health  education  “holds  that  health 
instruction  should  be  coordinated  with  school  health  services 
within  a healthful  school  and  community  environment.”  This 
approach  covers  all  school  levels,  is  based  on  partnerships 
between  school  and  community  services,  addresses  health 
issues  within  the  broad  context  of  the  community,  integrates 
health  education  into  a wide  range  of  subject  areas,  and  is 
sensitive  to  the  students’  age  and  development. 
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• By  using  a broad  range  of  strategies-such  as  social 
marketing,  health  education,  community  development, 
and  healthy  public  policy-health  promotion  can  influence 
the  health  attitudes,  knowledge  and  behaviors  of  the  school 
community. 

• Professional  training  is  cracial  in  helping  educators  to 
become  comfortable  with  the  content  of  dmg  education  and 
their  specific  roles  in  teaching  it,  to  become  knowledgeable 
about  the  subject  of  dmgs  and  to  be  effective  in  program 
selection  and  implementation. 

• High-risk  youths  can  be  identified  by  risk-taking  behavior 
such  as  careless  driving,  unsafe  sexual  activity,  and  alcohol  and 
other  dmg  use.  The  school’s  prevention  program  must  address 
these  youths’  sensation-seeking  behaviors,  help  to  identify 
these  problems  early  on  and  refer  these  students  to  appropriate 
assistance  resources. 

• “Resilient”  youths  generally  possess  social  competence, 
problem-solving  skills,  a sense  of  autonomy,  and  a sense  of 
purpose  and  future.  Schools  can  promote  resiliency  among 
young  people  by  creating  a caring  and  supportive  environment, 
promoting  high  expectations  and  allowing  youths  to  contribute 
to  maintaining  a healthful  school  environment. 


♦ 


The  next  section  will  review  model  school  prevention  and  health  promotion  programs. 
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Model  Programs 


Overview 

Abstracts  in  this  section  review  model 
programs  designed  for  school-based 
substance  abuse  prevention.  Specifically,  they 
examine  related  programs  for  the  following 
groups: 

• whole  schools  (kindergarten  to  Grade  12/0 AC) 
• elementary  schools  (kindergarten  to  Grade  5) 

• intermediate  schools  (grades  6 to  8) 

• secondary  schools  (grades  9 to  12/OAC) 

• youth  at  risk 


teaching  professionals. 
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Model  Programs 

Programs  for  Whole  Schools  (K  to  Grade  12/OAC) 


A Comprehensive  Plan  for  School  and  Community 
Health  Promotion 


Abstracted  from  Ontario  Ministry  of  Health, 

A Guide  for  Community  Health  Promotion 
Planning,  (Toronto,  ON:  Ministry  of  Health, 
1993),  20  pp. 

and 

Ontario  Ministry  of  Health,  Ideas  for  Action 
on  Alcohol,  (Toronto,  ON:  Ministry  of  Health, 
1990),  60  pp. 


Target  Groups:  The  school  (K  to  Grade 
12/OAC) 

The  workplace 
The  family 
The  community 
District  Health  Councils 

Health  Issues  Covered:  Alcohol  use 
Nutrition 

Program  Description:  Provides  an  overview 
of  health  promotion 
strategies  that  can  be 
used  to  address  health 
concerns  in  specific 
sectors  of  the  community 


How  should  health  promotion  programs  be  devel- 
oped in  communities?  A Guide  for  Community 
Health  Promotion  Planning  and  Ideas  for  Action 
on  Alcohol,  published  by  the  Ontario  Ministry  of 
Health,  review  extensively  the  practical  issues 
involved  in  designing  health  promotion  programs. 
They  complement  other  health  promotion 
materials  developed  by  the  Ministry  of  Health, 
most  notably  the  Healthy  Lifestyles  Program’s 
Community  Mobilization  Manual. 

While  both  guides  address  health  promotion,  they 
are  intended  for  different  audiences.  Ideas  for 
Action  contains  a wide  range  of  program  ideas  to 
reduce  the  harmful  use  of  alcohol  in  the  commu- 
nity, home,  school,  health  care  setting,  workplace 
and  licensed  premises.  A Guide  for  Community 
Health  Promotion  Planning  is  directed  toward 
District  Health  Councils  (DHCs)  ^d  contains 
tips  on  how  DHCs  can  stimulate  community 
action  in  the  area  of  health  promotion. 

A Guide  for  Community  Health 
Promotion  Planning 

The  Guide  has  two  sections.  The  first  section 
reviews  the  concepts  of  health,  health  promotion 
and  the  health  continuum.  The  second  section 
provides  information  on  planning  comprehensive 
community  health  promotion,  on  the  roles  of 
DHCs  and  other  local  planning  groups  and  on 
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using  “bottom-up”  and  “top-down”  planning. 
Because  health  promotion  and  the  health  contin- 
uum are  described  in  other  sections  of  this  book, 
this  summary  focuses  on  the  planning  issues 
discussed  in  the  second  section  of  the  Guide. 

A Comprehensive  Plan  for  Community  Health 
Promotion 

A health  promotion  plan  should 

• address  the  determinants  of  health:  lifestyle 
behaviors,  environmental  conditions  and 
predisposing  characteristics 

• include  the  three  approaches  to  health  promotion: 
education,  policy  and  environmental  support 

• integrate  the  three  purposes  of  health  promotion: 
health  enhancement,  risk  avoidance  and  risk 
reduction. 

{Guide,  p.  13) 

Conceptually,  the  plan  resembles  a cube  with  three 
dimensions:  influences  on  health,  approaches 
to  health  promotion  and  purposes  of  health 
promotion.  Each  box  in  the  cube  “could  be  seen 
to  contain  initiatives/developments  in  many  sites 
(e.g.,  schools,  homes,  workplaces,  health-care 
settings,  the  community-at-large),  including 
policies,  programs,  services  and  community 
development  activities”  (Guide,  p.  13). 


Some  basic  principles  are  associated  with  each 
dimension: 

Influences  on  health.  A comprehensive  health 
promotion  plan  should  address  certain  health  issues: 

• lifestyle  behaviors 

• environmental  conditions 

• predisposing  characteristics. 

Although  all  three  determinants  of  health  are 
cmcial,  the  Ministry  of  Health  stresses  the 
importance  of  environmental  conditions  in 
influencing  a community’s  health.  Health 
problems  can  be  created  by  a poor  physical 
environment  (e.g.,  poor  quality  housing  and 
lack  of  recreational  facilities)  and  a poor  social 
environment  (e.g.,  poverty,  low  levels  of 
education  and  literacy)  (Guide,  p.  5).  The  health 
issues  included  in  the  plan  should  be  of  concern 
to  the  community  and  planning  efforts  should 
focus  on  each  issue  (Guide,  p.  13). 

Approaches.  Health  issues  can  be  addressed 
using  various  approaches  within  a health 
promotion  plan: 

• include  education,  policy  and  environmental 
support  approaches 

• implement  the  plan  in  many  sites,  such  as 
schools,  workplaces,  the  home,  health  care 
settings,  community  organizations,  media, 
restaurants,  etc.,  so  that  related  activities  can 
reinforce  one  another 

• incorporate  community  development  activities 
that  mobilize  a community’s  resources  and 
skills. 

(Guide,  p.  13) 

Purposes.  Include  the  reason  why  health  issues 
are  being  addressed  in  the  health  promotion  plan: 

• health  enhancement 

• risk  avoidance 

• risk  reduction. 
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Including  these  ensures  that  the  general 
population  and  at-risk  groups  will  be  targeted. 
These  purposes  need  to  be  tailored  to  each  health 
issue;  different  purposes  may  be  emphasized 
depending  on  the  issue.  {Guide,  p.  14) 

Development  of  District-Wide  Health  Promotion 
Plans 

Involving  key  stakeholders.  An  important  role 
for  DHCs  is  to  develop  comprehensive,  long-term 
health  promotion  plans  for  communities  involving 
key  individuals,  groups  and  organizations  to 
ensure  the  plan’s  relevance  {Guide,  p.  15). 

The  DHC  should  also  co-ordinate  the  imple- 
mentation of  the  health  promotion  plan  in  various 
relevant  locations  (e.g.,  community,  clinical  or 
institutional  settings)  {Guide,  p.  15).  Diverse 
health  care  providers-including  boards  of  health, 
comprehensive  health  organizations,  the  private 
sector,  voluntary  associations  and  other 
conununity  groups-can  work  with  the  DHC 
to  ensure  adequate  provision  of  locally 
appropriate  services  {Guide,  p.  15). 

Relationship  to  local  boards  of  health.  Under 
the  Health  Protection  and  Promotion  Act,  “boards 
of  health  have  a special  responsibility  to  provide 
community-based  health  promotion  focused  on 
health  enhancement,  disease  prevention  and 
elimination  of  obstacles  to  health”  {Guide,  p.  15). 
District  Health  Councils  should  have  implemen- 
tation plans  for  the  four  public  health  goals 
outlined  in  the  Mandatory  Health  Programs  and 
Services  Guidelines: 

• health  lifestyles 

• health  growth  and  development 

• communicable  disease  prevention 

• environmental  health. 

{Guide,  p.  15) 

To  fulfil  this  obligation,  DHCs  must  take  on 
initiatives  in  community  development.  This  will 
require  “working  with  other  health  care  providers, 
boards  of  education,  social  agencies  and  others 
to  plan  and  coordinate  these  specific  areas  of 
health  promotion”  {Guide,  p.  15). 


The  planning  process.  District  Health  Councils 
have  to  initiate  a planning  process  for  developing, 
implementing  and  evaluating  a health  promotion 
program.  The  planning  process  should  include  the 
participation  of  key  stakeholders.  The  following 
is  an  example  of  such  a planning  process: 

1.  Orientation  to  health  issues  in  the  district,  com- 
munity opinions  about  health  issues  and  charac- 
teristics of  organizations  and  the  community 

2.  Early  involvement  of  community  members, 
agencies  and  organizations  in  health  promotion 
activities 

3.  Environmental  scan  of  broad  economic,  political 
and  social  issues,  and  community  characteristics 
that  wiU  affect  the  implementation  of  any  plan 

4.  Preliminary  decisions  on  priority  health  issues 

5.  Statement  of  desired  changes  in  the  form  of 
goals  and  objectives 

6.  Identification  of  challenges  and  supports  to 
the  attainment  of  desired  changes 

7.  Identification  of  options  and  alternatives  of 
related  initiatives  that  may  be  carried  out 

8.  Establishment  of  priorities  and  plans  for 
implementation  and  evaluation 

9.  Implementation  of  the  plans 

10.  Evaluation  of  the  health  promotion  strategy 
including  monitoring  the  implementation  of 
the  plans,  assessing  resulting  changes,  and 
determining  the  effectiveness  of  the  initiatives. 
(Guide,  p.\6) 

Roles  of  DHCs  in  Local  Planning 

District  Health  Councils  are  not  directly  involved 
in  administering  health  promotion  programs. 
Rather,  the  key  role  of  DHCs  “is  to  ensure  the 
coordination  of  health  promotion  planning  among 
local  groups”  {Guide,  p.  17).  This  involves  co- 
ordinating policies,  programs,  services  and 
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related  community  development  activities. 

The  Guide  outlines  three  basic  areas  of  health 
promotion  in  which  DHCs  can  participate. 

1.  Set  priorities.  Setting  priorities  involves  the 
following: 

• carrying  out  health  needs  assessment  studies 
and  systems  co-ordination  studies  as  well  as 
researching  projects  in  the  community 

• determining  priority  health  issues  through 
participative  planning 

• developing  long-term  plans  to  ensure  a full 
range  of  health  promotion  activities. 

{Guide,  p.  17) 

2.  Co-ordinate  planning  efforts.  There  are  a 
number  of  ways  in  which  a DHC  can  co-ordinate 
planning  efforts; 

• identifying  groups  within  their  boundaries  that 
have  mandates  for  health  promotion  or  that  are 
involved  in  health  promotion  activities 

• stimulating  the  formation  of  community  groups 
as  appropriate  in  co-operation  with  other 
stakeholders  (e.g.,  public  health  units,  the 
Addiction  Research  Foundation,  etc.) 

• holding  public  forums  to  encourage  and  to  offer 
the  community  an  opporttmity  to  provide  input 
into  health  promotion  planning 

• collaborating  with  other  local  groups,  agencies 
and  individuals  to  determine  the  process  for 
establishing  membership  on  a health  promotion 
planning  group 

• informing  those  involved  in  health  promotion 
of  initiatives  occurring  in  their  communities 
and  encouraging  collaborative  efforts  among 
community  organizations. 

(Guide,  p.  17) 


3.  Act  as  a resource  for  community  groups. 

There  are  a number  of  ways  in  which  a DHC 
can  act  as  a resource  for  community  groups; 

• contacting  community  groups  at  regular 
intervals 

• providing  information  on  funding  sources 
available  to  community  groups  for  their  efforts 

• providing  information  on  local  priorities  in 
health  promotion,  including  the  statistical 
information  and  other  data  that  the  DHC  has 
collected  from  the  community 

• assisting  public  health  units  and  other 
stakeholders  to  develop  goals  and  objectives 
for  community  initiatives 

• inviting  the  leader  of  a community  group  to 
become  a member  of  a DHC  committee 
(e.g,  the  health  promotion  committee) 

• ensuring  that  community  groups  evaluate  the 
initiatives  they  undertake  in  order  to  make 
decisions  regarding  their  implementation, 
continuation  and  possible  dissemination  to 
other  communities. 

Health  Promotion  Planning:  A Challenge  for 
DHCs 

The  broad  scope  of  health  promotion  presents  a 
challenge  for  DHCs  in  developing  district-wide 
comprehensive  health  promotion  plans  (Guide, 
p.  19).  District  Health  Councils  need  to 

• involve  key  stakeholders  in  developing  a health 
promotion  plan 

• set  district  priorities  for  health  promotion 

• consider  district  priorities  in  formulating 
recommendations  concerning  funding  for 
community  health  promotion  efforts 

• act  as  a resource  for  community  groups  as 
they  plan  and  implement  health  promotion. 
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From  Planning  to  Action 

By  addressing  issues  such  as  problem-solving 
and  program  evaluation,  the  planning  process 
described  in  the  Guide  gives  community  health 
providers  the  means  to  implement  a health 
promotion  program.  The  plan  provides  direction 
for  action;  as  parts  of  the  plan  are  implemented, 
modifications  can  be  made  to  account  for  growing 
community  insight  and  shifting  DHC  priorities 
(Guide,  p.  20). 

Ideas  for  Action  on  Alcohol 

Ideas  for  Action  on  Alcohol  is  an  integral  part  of 
the  Healthy  Lifestyle  Program’s  Community 
Mobilization  Manual.  The  Manual  contains  a 
series  of  guides,  each  of  which  focuses  on  an  area 
of  health  promotion  programming  such  as  healthy 
eating  and  other  health  promotion  strategies. 

Ideas  for  Action  on  Alcohol  is  composed  of  three 
sections.  The  first  section  reviews  the  extent  of 
alcohol-related  problems  in  Ontario  and  how 
prevention  programs  can  deal  with  these 
problems.  The  second  section  provides  examples 
of  alcohol  prevention  programs  in  various  settings. 
The  third  section  lists  resources  and  organizations 
that  would  be  of  interest  to  anyone  concerned 
about  alcohol-related  problems  in  the  community. 

The  Healthy  Lifestyles  Program 

The  Healthy  Lifestyles  program  adopts  three 
approaches  to  reduce  alcohol  use  and  influence 
healthy  behavior. 

• Education:  providing  people  with  facts  about 
alcohol  use  and  problems  increases  their 
awareness  of  alcohol-related  problems  and 
enhances  their  skills  to  change  or  avoid  high- 
risk  practices 

• Policies:  placing  barriers  in  the  way  of  risk 
drinking  and  making  it  easier  to  engage  in  no- 
risk/low-risk  drinking  through  health-oriented 
policy  measures,  such  as  restricting  the  supply 
of  alcohol 


• Environmental  support:  creating  opportunities 
and  an  environment  that  support  healthy 
behaviors 

- programs  and  services 

- access  to  information  and  services 

- promotions  and  advertising 

- access  to  self-help  and  support  groups  as 
well  as  related  interest  groups. 

(Ideas  for  Action,  p.  6) 

The  Healthy  Lifestyles  Program  specializes  in 
promoting  prevention  initiatives  in  six  settings: 
the  community  at  large,  the  home,  educational 
settings,  health-care  settings,  workplaces  and 
licensed  premises. 

The  program  also  recognizes  many  target  groups. 
The  Ministry  of  Health  states  that  “effective  action 
targets  the  general  population  as  well  as  certain 
groups  that  are  at  risk  of  developing  alcohol 
problems”  (Ideas  for  Action,  p.  7). 

Because  this  resource  package  addresses  school- 
based  programs,  only  the  Healthy  Lifestyle 
school  initiatives  will  be  reviewed. 

Schools 

The  school’s  ability  to  reach  a large  number  of 
young  people  every  school  day  makes  it  an 
excellent  setting  for  prevention  initiatives. 

At  the  elementary-  and  secondary-school  levels 
(junior  kindergarten  to  Grade  12/0 AC),  most 
students  are  at  low  risk  for  developing  substance 
abuse  problems;  therefore,  programs  are  needed 
to  prevent  young  people  from  developing  sub- 
stance use  habits  that  could  lead  to  more  serious 
problems  in  the  future.  These  programs  should 
be  designed  to  reach  parents;  parents  “benefit 
directly  from  the  information  and  education 
provided  through  the  school  system  and  may 
lower  their  own  risk  for  alcohol  problems”  (Ideas 
for  Action,  p.  25).  Planning  and  implementing 
prevention  programs  in  elementary  and  secondary 
schools  should  involve  input  from  the  school 
administration,  public  health  staff,  students, 
parents,  teachers  and  community  alcohol  and 
drug  consultants  (Ideas  for  Action,  p.  25). 
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Students  at  the  post- secondary  level  “have  reached 
the  legal  drinking  age  and  are  among  peers  who 
can  pressure  them  to  adopt  risk  drinking  practices” 
{Ideas  for  Action,  p.  25).  In  addition,  the  university 
and  college  setting  seems  to  be  conducive  to 
drinking.  Most  post-secondary  institutions  have 
licences  to  operate  bars  and  permit  special  events 
in  licensed  rooms.  College/university-based 
prevention  should  include  input  from  school 
administration  and  staff,  student  services,  student 
housing,  health  services,  campus  licensed 
premises,  campus  police  and  community  alcohol 
and  dmg  consultants  {Ideas  for  Action,  p.  26). 

Ideas  for  Action  on  Alcohol  contains  ideas  for  a 
wide  range  of  school-based  prevention  programs. 
Some  of  these  ideas  are  listed  below; 

Elementary-  and  Secondary-School  Programs 

Develop  elementary-  and  secondary-school 
policies  on  alcohol  and  drugs.  Policies  “allow 
school  boards  to  develop  a consistent  response 
to  alcohol  and  drug  use  among  students.  They 
formally  state  a board’s  position  on  alcohol 
and  drug  use,  and  direct  all  related  in-school 
activities”  (Ideas  for  Action,  p.  28).  A compre- 
hensive board  policy  will  provide  the  means  to 

• prevent  alcohol  and  dmg  problems  among 
students 

• identify  and  resolve  problems  among  students 
when  efforts  are  unsuccessful 

• discipline  anyone  who  violates  the  policy. 

{Ideas  for  Action,  p.  28) 

Encourage  an  integrated  drug  education 
curriculum  that  spans  the  school  years. 

Schools  should  provide  alcohol  and  dmg 
education  classes  and  physical  and  health 
education  classes  as  well  as  “integrate  alcohol 
and  dmg  education  into  other  subject  areas  to 
increase  teaching  time  and  reinforce  the  material” 
{Ideas  for  Action,  p.  29).  The  curriculum  should 
aim  to  influence  knowledge,  values  and  skills 
in  order  to  influence  behavior. 


Form  student  interest  groups.  Intended 
primarily  for  secondary  schools,  student  interest 
groups  generate  networks  that  enable  students 
to  plan  and  carry  out  dmg  education  activities 
(e.g.,  drinking-and-driving  programs,  live  theatre 
projects,  films,  etc.).  They  also  provide  an 
opportunity  for  student  leadership,  responsibility 
and  involvement  {Ideas  for  Action,  p.  31). 

Provide  early  intervention  programs  in  the 
schools.  Early  intervention  programs  can  be 
implemented  in  secondary  schools.  They  are 
intended  “to  help  students  who  are  having  alcohol 
or  dmg  problems,  and  include  assessment, 
counselling  and  referral  services”  {Ideas  for 
Action,  p.  32). 

Post-Secondary  School  Programs 

Develop  college  and  university  campus 
policies.  College  and  university  alcohol 
prevention  programs  are  intended  to  limit  the 
following:  average  levels  of  consurhption  (12 
drinks  or  less  per  week),  drinking  to  intoxication, 
drinking  that  interferes  with  students’  studies  and 
impaired  driving  among  university  and  college 
students  (Ideas  for  Action,  p.  33).  These  policies 
can  shape  the  environment  in  which  drinking 
occurs  as  well  as  the  drinking  behavior  itself 
(Ideas  for  Action,  p.  33). 

Provide  education  programs  for  students  and 
staff.  Providing  education  programs  for  students 
and  staff  reinforces  campus  and  residence 
policies.  An  education  program  should  focus 
on  those  behaviors  that  place  student  populations 
at  risk  and  should  have  a profile  within  the 
institution  (programs  can  be  repeated  throughout 
the  year  and  featured  in  the  local  media)  {Ideas 
for  Action,  p.  33). 
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Conclusion 

A Guide  for  Community  Health  Promotion 
Planning  and  the  Healthy  Lifestyles  Program’s 
Ideas  for  Action  on  Alcohol  provide  a wide  range 
of  resources  and  guidelines  for  schools  and 
communities  interested  in  planning  and 
implementing  alcohol  prevention  programs. 

A Guide  for  Community  Health  Promotion 
Planning  can  be  found  at  the  ARF  Library  and 
through  some  community  libraries. 

ARF  Library  Call  No.:  RA  450.C34  A372  1993 

Ideas  for  Action  on  Alcohol  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 

ARF  Library  Call  No.:  RA  449  A37  1990 
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Partnerships  in  Schooi  Weiiness  - Durham  Board  of  Education 


Target  Group;  K to  Grade  12/0 AC 

Health  Issues  Covered:  Overall  school/ 

community  wellness 
Alcohol  use 
Drug  use 
Tobacco  use 

Program  Description: 

The  program  fosters  “partnerships  between 
members  of  the  total  school  community-staff, 
students,  parents  and  community-in  order  to 
maximize  well-being  for  all”  by  developing 
wellness  goals  for  students  and  area  residents. 
These  goals  are  achieved  through  initiatives 
such  as  role-modelling  non-smoking  behavior, 
developing  skills  to  resist  peer  pressure  to 
smoke  or  use  drugs/alcohol,  programs  for  at- 
risk  youth,  and  promoting  daily  healthy 
physical  activities. 

The  Partnerships  in  School  Wellness  model 
(Partnerships)  was  developed  and  implemented 
with  the  support  of  the  Canadian  Mental  Health 
Association,  the  Durham  Region  Health 
Department,  the  Durham  Regional  Police  Service, 
Durham  Behavior  Management,  Children’s 
Services  Council  and  the  Addiction  Research 
Foundation. 


The  program  was  implemented  in  five  pilot 
schools  in  Durham  County:  three  elementary 
schools  and  two  secondary  schools.  Each  school 
formed  a Wellness  Team  with  involvement 
from  parents,  students,  the  community  and  staff. 
The  Teams  specified  their  school’s  wellness 
objectives,  key  program  players,  budget  and 
indicators  of  program  success. 

A Regional  Wellness  Support  Committee  was 
also  established  to  provide  resources  and  support 
for  the  pilot  schools  and  to  network  with  other 
school  boards,  parent  groups,  ministries  and 
organizations. 

Although  it  is  a school-based  program.  Partner- 
ships promotes  community  wellness  by  forging 
alliances  with  a wide  range  of  community  sectors, 
such  as  education  professionals,  community 
organizations,  students,  parents  and  health 
professionals. 

Program  Goal  and  Objectives 

The  main  goal  of  Partnerships  is  to  foster 
partnerships  between  members  of  the  total 
school  community-sta^,  students,  parents 
and  community-in  order  to  maximize  well- 
being for  all. 
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Other  objectives  include 

• assessing  and  acknowledging  wellness 
initiatives  in  individual  schools 

• creating  a framework  for  planning  and 
co-ordinating  wellness  initiatives 

• maximizing  and  using  resources 

• consolidating  and  enhancing  partnerships. 

Partnerships’  activities  promote  the  social  and 
personal  resources  that  enhance  wellness  in 
everyday  life.  While  traditional  school-based 
prevention  programs  are  primarily  instmctional 
in  nature  (e.g.,  telling  students  not  to  smoke, 
physical  education  classes,  etc.).  Partnerships 
promotes  wellness  through  a comprehensive 
approach.  The  following  are  only  some  of  the 
activities  practised  through  Partnerships: 

• role-modelling  non-smoking  behavior 

• developing  skills  to  resist  peer  pressure  to 
smoke  or  use  dmgs/alcohol 

• incorporating  physical  activity  into  the  daily 
lives  of  everyone  in  the  total  community 

• advocating  for  mandatory  physical  education 
throughout  the  years  of  a child’s  schooling 

• promoting  intergenerational  programs  for 
at-risk  youth 

• providing  access  to  and  information  on  peer 
support  programs  and  community  intervention 
programs 

• promoting  school  staff  networking  and  support 
activities. 

Each  school  develops  its  own  vision  of  wellness 
for  its  school  community  and  formulates  specific 
goals  and  action  steps  related  to  some  aspect  of 
its  vision. 

Program  Components 

1 .  Instruction 

Instmction  includes  the  curriculum,  teaching 
strategies  and  programs  used  to  implement 
the  program: 


• assists  members  of  the  total  school  community 
to  acquire  the  knowledge,  skills  and  attitudes 
needed  to  contribute  to  their  own  health  and  to 
a healthy  society 

• includes  the  integration  of  wellness  across  the 
curriculum  (K  to  Grade  12/OAC) 

• involves  the  total  school  community  at  all  levels 
of  development  and  implementation. 

Example:  a social  skills  program  that  co-ordinates 
classroom- wide  curriculum  and  teacher-  and 
parent-support  groups. 

2.  Supportive  Environments 

Supportive  environments  include  the  psycho- 
logical and  social  climates  as  well  as  the  physical 
surroundings  in  which  the  total  school  commu- 
nity lives  and  learns: 

• fosters  caring  about  the  school  and  community 

• respects  individual  and  ethnocultural  differences 

• creates  an  environment  that  invites  participation 
and  encourages  initiative  in  implementing 
school  wellness  initiatives 

• initiates  and/or  builds  upon  school  and 
community  policies  that  reinforce  wellness. 

Examples:  replacing  noisy  school  bells  with 
calming  music;  encouraging  nutritious  food  and 
beverage  choices;  promoting  smoke-free 
environments  and  staff  wellness  programs; 
facilitating  parents’  participation  in  the  school 
(by  providing  services  such  as  child  care  and 
transportation). 

3.  Services 

Services  include  a range  of  counselling  and 
support  services  to  individuals  and  groups, 
including  early  identification  and/or  treatment: 

• assists  in  identifying  individual  and 
school  needs 

• ensures  access  to,  and  the  appropriate  use 
of,  services. 

Examples:  guidance  services;  individual  or  group 
counselling;  bereavement  support  groups;  Home 
Care  School  Support  Services;  peer  support 
networks;  staff  Employee  Assistance  Programs. 
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Conclusion 

Evaluation  reports  submitted  by  the  schools  par- 
ticipating in  the  program  reflect  strong  support 
for  continuing  the  program.  Several  schools 
indicated  that  they  would  like  to  expand  the 
membership  of  their  Wellness  Teams  to  include 
more  community  members.  Community  members 
were  willing  to  participate  on  program  subcom- 
mittees and  projects. 

Contact  Partnerships  in  School  Wellness  for  more 
information: 

The  Durham  Board  of  Education 
Program  Services  Department 
400  Taunton  Road  East,  R.R.  #2 
Whitby,  ON  LIN  5R5 
phone:  (905)  666-5500 

Partnerships  in  School  Wellness:  A Summary 
Report  can  be  found  at  the  ARE  Library  and 
through  some  community  libraries. 

ARE  Library  Call  No.  RA  440.5  .L68  1994 
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Healthy  Schools  - British  Columbia 


Target  Group:  K to  Grade  12 

Health  Issues  Covered: 

Overall  school/community  wellness 
Nutrition 

Environmental  protection 
Drug  use  prevention 

Program  Description: 

Healthy  Schools  is  a comprehensive  school 
health  education  program  that  promotes 
awareness  among  young  people  about  the 
factors  affecting  health.  The  program’s 
initiatives  focus  on  developing  healthy  school 
policies,  enhancing  personal  skills  for  health, 
creating  a healthy  school/community 
environment  and  taking  collective  action  on 
health  issues. 

The  Healthy  Schools  project  is  a comprehensive 
school  health  program  initiated  in  1990  by  the 
British  Columbia  Office  of  Health  Promotion. 

Background 

The  program  is  based  on  the  premise  that  when 
school-age  children  have  the  opportunity  to 
practise  their  decision-making  skills,  they  assume 
responsibility  for  their  health  and  gain  confidence 


in  dealing  with  health  issues.  Healthy  Schools 
focuses  on  the  school  as  a critical  vehicle  through 
which  children  and  youth  receive  information 
about  factors  that  affect  health.  The  program 
allows  students  to  regularly  test  values  by  partic- 
ipating in  health  promotion  activities.  Schools 
and  school  districts  develop  strategies  on  health 
issues  such  as  self-esteem,  healthy  food  choices, 
peer  support,  environmental  protection,  physical 
activity,  drug  use  prevention,  community  pride, 
leadership  and  conflict  resolution. 

The  Healthy  Schools  approach  focuses  on  the 
school  as  a community,  offering  new  strategies 
and  processes  to  encourage  all  members- 
students,  teachers,  administrators  and  parents 
-to  make  the  school  a healthier  place. 

Program  Goals 

The  main  goal  of  the  Healthy  Schools  project 

is  to  actively  involve  school-aged  children  in 
learning  and  practising  decision-making 
skills  related  to  their  health. 

Achieving  this  goal  involves  meeting  four 
objectives: 
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1.  Developing  healthy  school  policies.  Healthy 
school  policies  can  include  issues  such  as  air 
quality  standards,  smoke-free  environments,  reg- 
ular physical  activity  and  nutritious  food  choices. 

2.  Enhancing  personal  skills  for  health. 

Personal  skills  for  health  can  include  problem- 
solving, conflict-resolution  and  leadership  skills. 

3.  Creating  environments  that  support  health. 
Environments  that  support  health  can  include  a 
warm  and  friendly  school,  light  colours,  student 
murals,  welcoming  poles,  plants  and  celebrations 
of  achievements. 

4.  Taking  collective  action  on  health  issues. 
Students,  parents,  elders  and  family  and  commu- 
nity members  work  together  as  a team  to  make 
decisions  on  health  issues. 

Healthy  Schools  Initiatives 

Over  300  schools  and  30,000  students  in  47 
school  districts  are  currently  participating  in 
Healthy  Schools  initiatives.  The  following  is  a 
small  sample  of  some  of  the  program’s  activities: 

Healthy  School  Policy 

Toward  a smoke-free  school.  Intended  for 
primary,  intermediate  and  secondary  schools, 
this  Healthy  Schools  model  aims  to  implement  a 
clean-air  (smoke-free)  policy  for  school  buildings 
and  property.  The  program  involves 

• contacting  other  smoke-free  schools  and  involving 
other  students  and  teachers  to  determine  the 
acceptability  of  such  a policy,  what  the  policy 
should  contain  and  how  it  should  be  enforced 

• suggesting  a three-month  lead  time  before  the 
policy  comes  into  effect 

• offering  a stop-smoking  course  for  students 

• placing  bulletins  at  the  school  entrances  that 
state,  “Welcome  to  our  smoke-free  school” 
once  the  policy  comes  into  effect 


• evaluating  the  program’s  effectiveness  six 
months  after  implementation. 

Personal  Skills 

Buddies  in  school.  Students  in  grades  5 and  6 
in  Nechako  Elementary  School  were  concerned 
about  the  relationship  between  peer  pressure  and 
decision-making,  particularly  in  the  areas  of  drug 
and  alcohol  use,  smoking,  crime,  fighting  and 
personal  safety.  As  a result,  they  developed  a 
peer  counselling  program  and  formed  a buddy 
system  with  a Grade  2 class  in  their  school. 

Taking  Collective  Action 

Having  fun  without  drinking.  Sparwood  Secondary 
School  and  the  community  worked  together  to  pro- 
mote a drug-  and  alcohol-free  celebration  to  foster  an 
attitude  that  people  can  have  fun  without  drinldng. 
Senior  students  collaborated  with  parents,  teachers, 
local  service  clubs  and  the  RCMP  to  host  this  event. 

Other  Healthy  Schools  Materials 

Healthy  Schools  program  materials  include 

• Healthy  Schools  in  British  Columbia  (VHS 
video):  this  16-minute  video  introduces  the 
Healthy  Schools  program.  The  video  highlights 
examples  of  how  students  have  taken  action  to 
make  their  schools  healthier. 

• Healthy  Schools-A  Resource  Guide  for  Teachers: 
this  guide  leads  students  through  a five-step 
process  to  a healthier  school  environment. 

Contact  the  Health  Schools  project  for  more 
information: 

Healthy  Schools  Project 

Office  of  Health  Promotion 

B.C.  Ministry  of  Health  and  Ministry 

Responsible  for  Seniors 

5-1515  Blanshard  Street 

Victoria,  BC  V8W  3C8 

Healthy  Schools  program  material  can  be  found 
at  the  ARE  Library  and  through  some  community 
libraries. 

ARE  Call  No.:  LB  3405.  H43 
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Lungs  Are  for  Life 

Target  Group:  K to  Grade  12/OAC 

Health  Issues  Covered:  Tobacco  use 

Respiratory  health 

Description:  Led  by  a Lung  Association 
teacher,  this  classroom-based  program  is 
designed  to  encourage  cMMren  and  teens  not 
to  start  smoking  and  to  encourage  children 
and  teens  who  smoke,  to  stop  smoking.  The 
effects  of  smoking  and  the  importance  of  respi- 
ratory health  are  taught  through  classroom 
instruction,  games/puzzles,  experiments, 
display  materials  and  audiovisual  materials. 

Developed  by  the  Lung  Association,  the  Lungs 
Are  For  Life  School  Program  is  a smoking 
prevention  program  for  students  from 
kindergarten  to  Grade  12/OAC. 

Program  Goals 

Designed  to  promote  respiratory  health  and 
smoking  prevention,  Lungs  Are  For  Life  has 
two  main  goals: 

1 . to  encourage  children  and  teens  not  to  start 
smoking 

2.  to  encourage  children  and  teens  who  smoke, 
to  stop  smoking. 


Program  Overview 

Rather  than  simply  giving  students  the  facts 
about  the  consequences  of  smoking,  the  program 
encourages  students  to  explore  their  own  ideas 
about  smoking.  Through  question-and-answer 
periods  and  general  discussion,  a wide  range  of 
issues  is  discussed: 

• lung  function 

• contents  of  tobacco  and  second-hand  smoke 

• facts  about  lung  disease  related  to  smoking 

• reasons  why  people  start  smoking:  adult 
examples,  peer  pressure  and  advertising  effects 

• difficulties  involved  in  trying  to  quit  smoking 

• deciding  not  to  smoke. 

A teacher  from  the  Lung  Association  leads  the 
program.  The  way  in  which  these  issues  are  intro- 
duced and  taught  varies  according  to  grade  level. 

Program  Materials 
The  program  consists  of  four  units: 

• Lungs  Are  for  Life:  kindergarten  to  Grade  3 

• Lungs  Are  for  Life:  grades  4 to  6 

• Lungs  Are  for  Life:  grades  7 and  8 

• Lungs  Are  for  Life:  grades  9 to  12/OAC. 
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Program  materials  include  films  for  different 
grade  levels,  demonstration  materials,  games 
and  puzzles,  experiments  and  display  materials 
(posters,  buttons,  cards,  etc.). 


Program  Evaluation 

Lungs  Are  for  Life  was  evaluated  as  part  of 
Health  Canada’s  1992/1993  survey  of  school 
smoking  prevention  programs.  The  program 
was  highly  rated  in  terms  of  content,  focus 
and  delivery. 

Contact  the  local  Lung  Association  office  in 
your  area  for  more  information  about  the  Lungs 
are  for  Life  school  program: 

Ontario  Lung  Association  Provincial  Office 
phone:  (416)  864-9911 

Lungs  Are  for  Life  program  materials  can  be 
found  at  the  ARF  Library  and  through  some 
community  libraries. 

ARF  Library  Call  No.  KIT  #2046K 
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Model  Programs 

Elementary  School  Programs  (K  to  Grade  5) 


Learning  for  Living  - Substance  Abuse  Prevention 
for  Primary  School  Students 


Abstracted  from  Siska,  Heather  Smith, 
Substance  Abuse  Prevention:  Primary:  Teacher 
Resource  Book,  (Vancouver/Toronto:  Douglas 
& McIntyre,  1991),  129  pp. 


Target  Group;  K to  Grades  5 

Health  Issues  Covered;  Overall  wellness 
Decision-making  skills 
Alcohol 
Drugs 
Nicotine 

Prescription  drugs 

Description;  The  curricula  described  in  this 
guide  are  designed  to  help  students  understand 
the  difference  between  the  medical  and  non- 
medical use  of  drugs,  safety  rules  to  use  when 
encountering  substances  and  how  to  make 
healthy  decisions.  The  program’s  activities 
encourage  independent  learning,  social 
interaction  and  the  development  of  personal 
skills.  The  activities  can  be  easily  incorporated 
into  a school’s  science,  social  studies,  language 
arts,  mathematics  and  visual  arts  courses. 


Developed  by  the  British  Columbia  Ministry  of 
Education  and  designed  for  students  from  kinder- 
garten to  Grade  5,  the  Learning  for  Living 
resource  book  provides  curriculum  guidelines 
for  choosing  careers,  child  abuse  prevention, 
family  life  education,  healthy  living,  mental 
well-being,  safety  and  accident  prevention,  and 
substance  abuse  prevention. 

The  substance  abuse  prevention  curriculum  is 
intended  to  foster  “the  attitudes,  skills,  and 
knowledge  that  students  need  in  order  to  make 
conscious  choices  about  substances  [and  develop] 
general  awareness  of  all  drug  categories”  (p.  10). 
The  program’s  goal  is  to  help  children 

• leam  to  understand  the  difference  between 
medical  and  non-medical  uses  of  drugs 

• leam  specific  safety  mles  and  strategies  to  use 
when  encountering  known  or  unknown 
substances 

• understand  the  concept  of  taking  personal 
responsibility  for  decisions. 

(p.  10) 

The  curriculum’s  age-appropriate  activities 
encourage  independent  learning  as  well  as  social 
interaction  and  the  development  of  interpersonal 
skills.  Many  of  these  activities  can  be  integrated 
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into  the  school’s  science,  social  studies,  language 
arts,  mathematics  and  visual  arts  courses.  The 
curriculum  promotes  skills  such  as  critical 
thinking,  information  processing  and  goal  setting 
(p.  10). 

Program  Overview 

The  Learning  for  Living  substance  abuse 
prevention  curriculum  has  seven  foci,  each  of 
which  involves  a specific  skill  development  and 
corresponding  activities. 

Focus  1:  Decision-Making 

Students  are  introduced  to  the  decision-making 
model  and  are  given  opportunities  to  practise 
applying  it.  Students  learn  about 

• defining  and  understanding  the  decision-making 
process 

• recognizing  that  choices  are  made  by  them  and 
by  others 

• identifying  various  everyday  decisions  and  deter- 
mining who  made  them-the  student  or  others 

• recognizing  that  physical  factors,  feelings, 
family  expectations,  peer  pressure  and  personal 
beliefs  all  affect  decision-making 

• understanding  the  relationship  between 
decisions  and  consequences 

• using  the  Look-Think-Decide  method  of 
decision-making  (LOOK  carefully  at  the 
problem,  THINK  about  the  problem  and  the 
possible  solutions,  DECIDE  which  solution 
to  choose  and  see  if  it  works). 

(pp.  28-30) 

Activities  that  promote  these  skills  include 

• having  students  explore  the  influences  that 
affect  decision  making  and  create  something 
visual  to  show  what  they  have  learned 

• having  students  create  a cluster  diagram 
to  indicate  the  choices  available  for  an 
everyday  event 

• use  the  gym  or  playground  to  introduce  the 
decision-making  process  by  having  students 


walk  a decision-making  path  and  discuss  how 
and  why  they  made  certain  choices. 

(p.  30) 

By  participating  in  these  activities,  students  learn 
that  decision-making  is  a part  of  almost 
everything  they  do,  that  there  are  several 
alternatives  in  every  situation,  and  that  every 
decision,  including  no  decision,  has  a 
consequence. 

(p.  30) 

Focus  2:  Assertiveness 

This  section  “introduces  students  to  the 
importance  of  telling  others  what  they  do  and  do 
not  want  to  do,  in  order  to  keep  themselves  safe 
and  healthy”  (p.  44).  Students  learn  about 

• valuing  a growing  sense  of  personal 
responsibility 

• relating  personal  values  to  personal  decisions 

• developing  and  applying  effective  interpersonal 
communication  skills 

• developing  conflict-resolution  skills. 

(p.  44) 

Activities  that  promote  these  skills  include 

• using  puppet  characters  to  introduce  the 
meaning  of  assertiveness 

• having  students  recall  tactics  of  persuasion  from 
Focus  1 and  developing  refusal  skills  using  the 
puppet  characters 

• discussing  when  it  is  appropriate  to  say  no  and 
having  students  design  “N.O.  is  O.K.  when” 
posters 

• having  students  work  in  circle  groups  to  practice 
saying  no  assertively  and  using  “I”  messages. 

(pp.  46-7) 

Focus  3:  Trust 

In  this  section,  “students  explore  the  concept  of 
trust  and  consider  trustworthy  qualities”  (p.  54). 
Students  learn  how  to 

• define  “trust” 

• identify  and  express  their  feelings 
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• identify  qualities  that  make  people  trustworthy 

• appreciate  the  need  for  problem-solving. 

(p.  54) 

Activities  that  promote  these  skills  include 

• discussing  the  concept  of  trust  and  having 
groups  develop  a story  in  which  a trustworthy 
person  helps  a character  solve  a problem 

• helping  students  explore  what  makes  them  a 
trustworthy  person  and  having  them  create  a 
ray  diagram 

• having  students  create  scenarios  in  which  they 
have  a problem  and  must  ask  a stranger  for  help. 

(p.55) 

Focus  4:  Looking  After  Our  Health 

This  section  helps  students  “examine  good 
health  and  ways  they  can  help  maintain  it” 

(p.  63).  Students  learn  about 

• understanding  the  meaning  of  good  health 
and  being  healthy 

• acquiring  an  appreciation  for  what  is  involved 

in  maintaining  a healthy  lifestyle 

• valuing  a growing  sense  of  personal  responsibility 

• relating  personal  values  to  personal  decisions, 
(p.  63) 

The  Learning  for  Living  curriculum  emphasizes 
certain  aspects  of  health.  Children  are  “encour- 
aged to  make  healthy  choices  for  their  own  lives” 
and  to  “consider  what  is  special  about  their  body 
and  what  is  good  for  their  body  in  order  to  make 
or  keep  their  body  healthy”  (p.  64).  Instead  of 
defining  alcohol,  drugs  and  cigarettes,  educators 
should  focus  on  how  the  use  of  these  substances 
is  an  unhealthy  practice. 

Activities  that  build  a child’s  understanding  of 
a healthy  lifestyle  include 

• creating  a “What  We  Know  About  Health 
Bulletin  Board” 

• having  students  keep  track  of  advertisements 
promoting  healthy  and  unhealthy  practices 


• having  students  take  an  inventory  of  what  they 
are  already  doing  to  stay  healthy  and  then 
setting  goals  for  improvement. 

(p.  65) 

These  activities  can  be  incorporated  into  the 
class’s  language  arts,  science,  social  studies, 
mathematics  and  visual  arts  curricula. 

Focus  5:  Nicotine 

This  section  examines  issues  concerning  smoking 
and  its  effects  on  health.  Students  learn  to 

• understand  that  people  have  differing  attitudes, 
values  and  beliefs 

• appreciate  how  family  roles,  family  expectations 
and  societal  expectations  influence  behavior 

• value  a growing  sense  of  personal  responsibility 

• relate  personal  values  to  personal  decisions. 

(p.  75) 

The  Learning  for  Living  curriculum  illustrates  how 
smoking  affects  health,  what  the  effects  of  second- 
hand smoke  are  and  why  people  start  smoking. 

Activities  that  build  a child’s  understanding  of 
nicotine-related  issues  include 

• using  videos  such  as  Butt  It  Out  to  encourage 
self-questioning  and  discussion 

• having  students  write  about  a star  athlete 
whose  performance  they  think  would  be 
different  if  he  or  she  were  a smoker 

• discussing  the  concept  of  habits  with  students 
and  deciding  on  some  ways  to  break  a habit 
when  you  need  or  want  to. 

(p.  78). 

These  activities  can  be  incorporated  into  language 
arts,  social  studies  and  science  classes. 

Focus  6:  Medicines  and  Unknown  Substances 

In  this  section,  students  “learn  to  differentiate 
between  medical  and  non-medical  uses  of  drugs, 
and  they  are  introduced  to  the  potential  dangers 
of  unknown  substances”  (p.  83).  Students 
learn  about 
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• distinguishing  between  prescription  and  non- 
prescription medicine 

• understanding  the  meaning  of  “unknown 
substances” 

• formulating  safety  mles  regarding  unknown 
and  dangerous  substances  and  poisons 

• understanding  the  relationship  between 
decisions  and  consequences 

• valuing  a growing  sense  of  personal  responsibility, 
(p.  83) 

This  component  of  Learning  for  Living  is  “not 
for  students  to  discuss  illicit  drugs,  but  to  be 
aware  that  such  drugs  exist,  that  they  are  illegal, 
and  that  some  people  use  substances  that  are  not 
good  for  their  health”  (p.  83).  Issues  addressed 
in  this  section  include 

• types  of  medicine  (prescription/non-prescription) 

• forms  of  medicine  (pills,  salves  and  liquids) 

• uses  of  medicine  (keeping  us  healthy  and 
helping  us  get  better  when  we  are  sick) 

(p.  84) 

Activities  that  can  familiarize  students  with 
medicines  and  unknown  substances  include 

• displaying  a selection  of  medicine  containers 
and  asking  students  to  suggest  what  each 
container  might  hold 

• discussing  uses  for  medicine  and  asking 
students  to  draw  a picture  showing  two 
reasons  for  using  medicine 

• having  students  share  ways  to  feel  better 
without  taking  medicine 

• discussing  prescription  and  non-prescription 
medicines  and  having  groups  identify  examples 
of  non-prescription  medicines. 

(p.  86) 

These  activities  can  be  integrated  into  art,  language 
arts,  science  and  social  science  curricula. 

Focus  7:  Rights  and  Responsibilities 

This  section  “introduces  the  concept  of  rights 
and  responsibilities  as  a balanced  set  of  objec- 
tives and  explores  the  part  that  rights  and 


responsibilities  play  in  children’s  lives  as  they 
grow  and  change”  (p.  94).  Students  learn  to 

• develop  an  appreciation  for  personal  and 
societal  rights  and  responsibilities 

• understand  the  significance  of  change  and 
become  more  aware  of  change  in  their 
personal  lives 

• understand  the  continuing  process  of  human 
growth  and  development. 

(p.  94) 

Activities  that  promote  the  concepts  of  rights 
and  responsibilities  include 

• discussing  the  United  Nations  Declaration  of 
The  Rights  of  the  Child 

• asking  students  to  develop  a corresponding 
document:  The  Responsibilities  of  the  Child 

• asking  groups  of  students  to  discuss  their 
responsibilities  to  themselves  in  two  situations. 

(p.  95) 

These  activities  can  be  incorporated  into  language 
arts  and  social  studies  classes. 

Focus  8:  Relating  in  Families 

This  section  focuses  on  family  relationships, 
communication  and  adult/child  behaviors. 
Students  learn  about 

• appreciating  the  role  and  influence  of  the  family 

• developing  effective  interpersonal  communi- 
cation skills 

• appreciating  that  each  individual’s  perceptions 
and  expressions  are  unique 

• appreciating  the  role  of  co-operation  and  of 
competition  in  relationships 

• acquiring  an  appreciation  for  what  is  involved  in 
initiating  and  maintaining  healthy  relationships 

• appreciating  and  exhibiting  empathy, 
compassion  and  honesty. 

(p.  100) 
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Activities  that  promote  understanding  of  family 
relationships  include 

• discussing  the  family  and  why  it  is  important 

• exploring  the  interdependence  of  family  members 
and  asking  groups  of  students  to  brainstorm  what 
children  can  do  for  their  families  every  day  or  at 
certain  times 

• discussing  the  effects  on  others  in  the  family 
when  household  tasks  do  not  get  done  and 
having  students  resolve  hypothetical  problems 

• having  students  create  scenarios  with  a problem 
from  family  life  and  role-play  scenes  where  the 
children  express  feelings  and  needs  assertively. 

(p.  102) 

Focus  9:  Family  Rules  and  Community  Rules 

This  section  focuses  on  “the  relationships  between 
rights,  privileges,  rules,  and  responsibilities  by 
exploring  family  rules  and  community  mles,  in 
general  and  in  the  context  of  safety”  (p.  109). 
Students  learn  to 

• appreciate  how  family  mles,  family  expectations 
and  societal  expectations  influence  behaviors 

• develop  an  appreciation  for  personal  and 
societal  rights  and  responsibilities 

• understand  the  extent  of  Ontario’s  and  Canada’s 
social  diversity 

• understand  how  prejudice  and  stereotypical 
views,  attitudes,  and  behaviors  influence  the 
rights  and  goals  of  others. 

(P- 109) 

Activities  that  can  promote  the  appreciation  of 
family  mles  and  community  mles  include 

• having  groups  brainstorm  a list  of  mles  and, 
as  a class,  categorize  them 

• having  the  class  explore  why  we  have  mles  and 
asking  groups  to  write  stories  about  a day  in  the 
life  of  a character  living  in  a world  with  no  mles 

• having  students  interview  a family  member  to 
discover  the  most  important  family  mle 

• having  the  class  brainstorm  a list  of  community 
mles  and  pose  questions  about  mles  for  driving, 
smoking  and  using  alcohol,  (pp.  110-11) 


Focus  10:  Building  a Support  System 

This  section  returns  to  the  subject  of  tmst  and 
reviews  many  of  the  skills  described  in  the  earlier 
sections.  Students  learn  about 

• developing  an  awareness  of  the  kinds  of  support 
available  in  the  family,  the  school  and  the 
community 

• maintaining  or  enhancing  their  ability  to 
manage  and  adapt  to  change 

• avoiding  becoming  the  object  of  exploitive  and 
abusive  behaviors  or  the  victim  of  irresponsible 
behaviors 

• appreciating  the  need  for  problem-solving 

• demonstrating  the  ability  to  think  creatively 
and  critically  in  decision-making. 

(p.  118) 

Activities  that  promote  skills  in  building  a support 
system  include 

• asking  students  to  consider  the  support  and  help 
that  is  available  to  them  at  home  and  having 
them  draw  or  list  the  family  members  who  help 
them  in  certain  ways 

• asking  students  to  brainstorm  and  categorize 
people  who  help  them  at  school 

• asking  students  to  brainstorm  a list  of 
community  helpers  and  determine  the  help 
these  people  could  provide. 

(p.ll9) 

Focus  11:  Accessing  Help 

This  section  emphasizes  “problem-solving  by 
identifying  [those]  problems  that  can  be  solved 
independently  and  those  that  can  be  solved  with 
help”  (p.  123).  Students  learn  about 

• developing  information-gathering  skills 

• understanding  how  to  evaluate  prior  knowledge 
and  access  new  information  sources 

• getting  emergency  phone  numbers  for  their 
community 

• obtaining  needed  assistance  from  a variety  of 
support  services. 

(p.  123) 
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Activities  that  promote  skills  in  accessing  help 
include 

• reviewing  the  Look-Think-Decide  method 
of  decision-making  and  asking  students  to 
brainstorm  problems  that  fit  into  three  assigned 
categories 

• having  students  locate  emergency  numbers  in 
the  local  phone  directory  and  record  them 

• having  students  work  in  groups  or  pairs  to 
practise  calling  emergency  numbers  in  response 
to  an  emergency  identified  by  a student 

• reviewing  how  to  ask  for  help  and  having 
students  practise  asking  for  help  in  groups  or 
pairs 

• having  students  make  a poster  showing 
themselves  seeking  help  in  an  emergency, 
help  in  certain  circumstances  or  help  when 
they  are  troubled. 

(p.  124) 

Evaluation  and  Conclusion 

The  Learning  for  Living  curriculum  was 
evaluated  in  Health  Canada’s  1992/1993  survey 
of  school  smoking  prevention  programs.  The 
program  was  highly  rated  for  content  and 
delivery.  The  Learning  for  Living  substance 
abuse  prevention  curriculum  indicates  how  a 
school-based  prevention  program  should  address 
drug  and  alcohol  use  through  a broad  range  of 
strategies.  By  promoting  skills  in  the  areas  of 
decision-making,  health  and  rights  and  responsi- 
bilities, the  curriculum  works  to  prevent  high- 
risk  behaviors  that  can  contribute  to  substance 
use  in  later  life. 

Substance  Abuse  Prevention:  Primary  can  be 
found  at  the  ARF  Library  and  through  some 
community  libraries. 

ARF  Library  Call  No.:  HV  5808.S427  1991 
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Model  Programs 

Intermediate  School  Programs  (Grades  6 to  8) 


Life  Skills  Training:  A Self-improvement  Approach 
to  Substance  Abuse  Prevention 


Target  Group:  Grades  7 to  9 

Health  Issues  Covered: 

Alcohol 

Drugs  (emphasis  on  cannabis) 

Tobacco 

Description:  The  program  is  designed  to  help 
students  develop  the  personal  and  social  skills 
to  resist  pressure  to  use  alcohol,  drugs  and 
tobacco.  The  program  is  broken  down  into 
cognitive,  decision-making,  coping,  social  skills 
training,  and  self-improvement  components. 

Although  it  was  initially  developed  in  the  late 
1970s  and  early  1980s,  Gilbert  Botvin’s  Life  Skills 
Training  Program  is  still  a model  school-based 
substance  abuse  prevention  program.  The  program 
is  “designed  to  focus  primarily  on  the  major  social 
and  psychological  factors  promoting  the  initiation 
and  early  stages  of  substance  use/abuse.” 

The  program  targets  students  in  grades  7 to  9 
and  incorporates  smoking,  alcohol  and  marijuana 
prevention. 


Program  Goals 

Life  Skills  Training  emphasizes  the  development 
of  important  personal  and  social,  skills.  The 
program  helps  students  to  acquire  general  life 
skills  and  skills  pertaining  to  coping  with  pressures 
to  use  drags  or  alcohol.  For  example,  in  addition 
to  learning  general  assertiveness  skills  (e.g.,  the 
use  of  “no”  statements,  requests,  and  the  assertive 
expression  of  rights),  students  are  also  taught  how 
to  use  these  skiUs  to  resist  peer  and  social  pressure 
to  use  marijuana,  cigarettes  and  alcohol. 

As  a result,  students  not  only  ieam  skills  that 
improve  their  general  social  competence  and 
reduce  their  motivation  to  use  drags,  alcohol  and 
cigarettes  but  they  also  leam  how  to  apply  these 
skills  to  situations  in  which  they  feel  pressure  to 
use  these  substances. 

Program  Components 

Life  Skills  Training  has  five  major  components; 

1.  Cognitive  component.  The  cognitive 
component  is  designed  to  present  substance  use 
information  concerning  the  short-  and  long-term 
consequences  of  substance  use,  current  preva- 
lence rates  and  social  acceptability,  as  well  as 
the  process  of  becoming  dependent  on  tobacco, 
alcohol  or  marijuana. 
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2.  Decision-making  component.  This  compo- 
nent is  designed  to  foster  the  development  of 
critical  thinking  and  responsible  decision-making. 

3.  Techniques  for  coping  with  anxiety 
component. 

4.  Social  skills  training  component.  General 
coping  skills  and  assertiveness  techniques  can  be 
used  to  effectively  resist  direct  peer  pressure  to 
smoke,  drink  or  use  drugs. 

5.  Self-improvement  project.  Students  learn 
techniques  for  changing  specific  personal  skills  or 
behaviors  (e.g.,  goal-setting  and  recordkeeping). 

Implementation  Guidelines 

Life  Skills  Training  is  intended  for  use  with 
junior-high-school  students.  Studies  have  found 
that  Life  Skills  is  most  effective  with  students 
in  Grade  7,  although  the  program  has  had  a 
significant  impact  on  students  in  grades  8 and  9. 

The  Life  Skills  Training  Program  consists  of  12 
sequential  units.  Each  unit  contains  a major  goal, 
measurable  student  objectives,  course  materials 
and  classroom  activities.  Although  the  program 
should  ideally  be  integrated  into  health  education 
and  science  curricula,  it  can  be  integrated  into  any 
subject  area.  The  major  units  of  Life  Skills 
Training  and  the  suggested  number  of  class 
periods  for  each  unit  are  listed  below; 

1.  Smoking:  Myths  and  Realities,  1 class 

2.  Smoking  and  Biofeedback,  1 class 

3.  Alcohol:  Myths  and  Realities,  1 class 

4.  Marijuana:  Myths  and  Realities,  1 class 

5.  Decision-Making,  2 classes 

6.  Advertising,  2 classes 

7.  Self-Image  and  Self-Improvement,  2 classes 

8.  Coping  and  Anxiety,  2 classes 

9.  Communication  Skills,  2 classes 
lO.Social  Skills  (A),  1 class 
ll.Social  Skills  (B),  1 class 
12.Assertiveness,  2 classes 


Life  Skills  Training  has  the  greatest  impact  when 
the  entire  program  is  taught  on  consecutive  class 
days;  however,  the  units  can  also  be  taught  on  a 
weekly  basis. 

A significant  portion  of  the  program  involves 
students  working  on  a personal  self-improve- 
ment project.  The  project  provides  students 
with  the  opportunity  to  improve  a specific  skill 
or  personal  behavior. 

Teacher’s  Role 

Teachers  play  a dual  role  in  conducting  the  Life 
Skills  Program:  they  facilitate  discussion  of  the 
relevant  topics  in  each  of  the  various  units  and 
they  promote  the  acquisition  of  specific  personal 
and  social  skills.  In  performing  these  roles, 
teachers  help  stimulate  active  discussion  among 
students,  direct  the  flow  of  conversation  to  ensure 
all  points  are  covered  and  reinforce  students  in 
all  program  activities. 

The  program’s  Teacher’s  Manual  and  Student 
Guide  provide  both  teacher  and  students  with 
course  materials  and  more  information  on 
program  implementation. 

Evaluation  and  Conclusion 

Life  Skills  Training  has  been  widely  evaluated. 
Evaluations  by  Botvin  found  that  the  program 
produced  short-  and  long-term  effects  with 
respect  to  knowledge,  attitudes  and  cigarette 
smoking  outcomes  of  youth  in  different  ethnic 
populations  and  in  both  school  and  community 
settings.  The  program  was  also  evaluated  in 
Health  Canada’s  1992/1993  survey  of  school 
smoking  prevention  programs.  The  program  was 
highly  rated  in  terms  of  focus  and  content; 
however,  evaluators  noted  the  program’s  lack  of 
parental  involvement  and  peer-led  initiatives. 
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For  more  information  about  Life  Skills  Training, 
contact 

Dr.  Gilbert  Botvin 
Cornell  University  Medical  College 
411  East  69th  Street,  KB-201 
New  York,  NY  10021 
phone:  (212)  746-1270 

or 

Smithfield  Press 

P.O.  Box  856  Lenox  Hill  Station 

New  York,  NY  10021 

Life  Skills  Training  program  materials  can  be 
found  at  the  ARF  Library  and  through  some 
community  libraries. 

ARF  Library  Call  No.  HV  5808  .B672  1983 
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Project  Northland 


Abstracted  from  Perry,  Cheryl  L.  et  aL, 
^^Background,  Conceptualization  and  Design 
of  a Community- Wide  Research  Program 
on  Adolescent  Alcohol  Use:  Project 
Northland,”  Health  Education  Research, 

8(1)  (1993),  pp.  125-36. 


Target  Group:  Grades  6 to  8 

Health  Issues  Covered:  Alcohol  use 
Drug  use 

Description:  Part  of  a longitudinal  study. 
Project  Northland  aims  to  enhance  personal 
health  behaviors  through  the  development 
of  a healthy  community  environment.  The 
Project’s  initiatives  involve  parental  involve- 
ment, peer-led  school  programs  and 
community  policy  changes. 

Implemented  in  10  school  districts  in  northeastern 
Minnesota,  Project  Northland  is  a community- 
wide research  program  funded  by  the  National 
Institute  on  Alcoholism  and  Alcohol  Abuse.  The 
program  is  designed  to  evaluate  substance  abuse 
prevention  components  over  the  long  term  by 
tracking  the  health  behaviors  of  one  group  of 


young  adolescents,  the  Class  of  1998  (sixth- 
graders  in  the  1991-92  school  year  who  would 
graduate  high  school  in  1998),  as  they  participate 
in  the  community-wide  prevention  program  over 
three  years  (Grades  6 to  8). 

The  program  is  based  on  the  premise  that  per- 
sonal health-related  behaviors  can  be  enhanced 
through  a healthy  community  environment. 
Project  Northland  steps  beyond  school-based 
programs  and  addresses  issues  that  affect  the 
whole  community:  enforcement  and  policy 
changes,  along  with  education.  The  program 
“targets  alcohol-related  environmental  variables 
(such  as  opportunities,  barriers,  social  support 
and  modelling)  more  comprehensively  than  in 
previous  prevention  research”  (p.  132). 

Program  Goals  and  Components 

Program  Goals 

Project  Northland’s  goal  is  to  prevent  or  delay 
the  onset  of  alcohol  use  among  young 
adolescents  and  to  reduce  alcohol  use  among 
those  who  are  already  drinkers.  To  achieve  this 
goal,  the  program  incorporates  a number  of 
components:  planned  parental  involvement 
programs,  school-based  and  peer  leadership 
programs,  and  community- wide  programs. 
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Program  Components 

Parental  involvement.  Parents  are  perhaps  the 
most  significant  health  role  model  for  their 
children.  In  Project  Northland,  interventions  for 
Grade  6 students  focus  on  parent  involvement. 
This  focus  provides  skills  for  parents  and 
promotes  the  implementation  of  alcohol/dmg- 
related  home  policies  before  children  reach  the 

age  when  they  are  most  likely  to  experiment 
with  alcohol  and  other  drugs.  The  activities  cover 
a wide  range  of  health  issues,  such  as  the  facts 
and  myths  about  adolescent  alcohol  use,  how  to 
communicate  with  children  about  alcohol  use, 
and  the  social  pressures  surrounding  alcohol  use. 
Project  Northland  uses  the  following  parental- 
involvement  activities:  (p.  133) 

Activity 

Description 

The  Slick  Tracy  Home  Team 

Four  weeks  of  activities  for  sixth-graders  and  their 
parents  to  complete  at  home  covering  adolescent 
alcohol  use  issues  presented  in  comic-book  format 

The  Slick  Tracy  Night 

A family  night  for  sixth-graders  to  share  health- 
related  projects  and  posters  with  their  families 

The  Amazing  Alternatives  Home  Program 

Four  weeks  of  activities  for  sixth-graders  and  their 
parents  to  complete  at  home  in  addition  to  a fall- 
alternatives  fun  night  for  families 

Shifting  Gears  Parents  Nights 

A series  of  fomms  on  adolescent  health  issues 
for  parents 

Students  whose  parents  are  unwilling  or  unable 
to  participate  in  the  program  are  encouraged  to 
complete  the  activities  with  another  adult  (i.e., 
a relative,  friend  or  teacher).  In  grades  7 and  8, 
additional  family  fun  nights  and  skills  training 
sessions  are  held. 

Peer-led  school-based  programs.  Activities 
involving  peer-led  school  curricula  are  implement- 
ed in  grades  7 and  8.  These  activities,  described 
in  the  table  below,  focus  on  skills  training  and 
forming  alcohol-free  social  groups,  (p.  133) 

Activity 

Description 

The  Slick  Tracy  Program 

Four  sessions  of  peer-led  activities  in  class  to 
introduce  Slick  Tracy  Home  Team  concepts 

Amazing  Alternatives! 

Eight  sessions  of  peer-led  activities  around 
resisting  influences  to  use  alcohol  and  on 
normative  expectations 

Alternatives! 

Multiple  extra-curricular  social  events  planned 
by  peer  leaders  for  all  seventh-grade  students 

Shifting  Gears 

Eight  sessions  of  peer-led  activities  around  not 
drinking,  safe  driving  and  healthy  partying 
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Community-wide  policy  changes.  Project 
Northland’s  community-wide  initiatives  are 
“intended  to  empower  citizens  in  these  commu- 
nities to  build  their  own  capacity  for  prevention 
based  on  building  networks  of  support  and 
encouraging  broad-based  participation”  (p.  133). 
Project  Northland  enlists  the  participation  of 
private  and  public  organizations  in  co-ordinated 
activities  focusing  on  preventing  adolescent 
alcohol  use.  Specific  issues  include  community- 
wide education  efforts,  enforcement  of  existing 
laws,  developing  school  policies  and  developing 
local  ordinances,  as  shown  below,  (p.  133) 

Conclusion 

Project  Northland’s  effect  on  students,  parents 
and  the  community  is  being  evaluated  in  a 
number  of  ways.  In  addition  to  standardized 
written  student  questionnaires,  researchers  are 
using  phone  surveys  with  parents  and  alcohol 
retailers  and  interviews  with  community  leaders 
and  with  young  adult  who  attempt  to  buy  alcohol 
in  each  community  (p.  134). 

Activity 

Description 

Task-Force  Development 

Community  leaders  are  convened  by  Project 

Northland  co-ordinators,  policy  options  are 
prioritized  and  community  kick-off  is  implemented. 

Adolescent  Alcohol  Use  Access 

Task  forces  implement  education  and  enforcement 
to  reduce  teenage  access  to  alcohol. 

Policy  Development 

Task  forces  develop  and  plan  implementation  of 
new  policies  around  adolescent  alcohol  use. 

For  more  information  about  Project  Northland, 
contact 

Division  of  Epidemiology 

School  of  Public  Health 

University  of  Minnesota 

1300  Second  Street  South,  Suite  300 
Minneapolis,  MN  55454-1015 

Health  Education  Research  can  be  found  at  the 
ARF  Library  and  through  some  community 
libraries. 
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The  Midwestern  Prevention  Project 


Abstracted  from  Pentz,  Mary  Ann  et  al., 
‘Effects  of  Program  Implementation  on 
Adolescent  Drug  Use  Behavior:  The 
Midwestern  Prevention  Project  (MPP),” 
Evaluation  Review ^ 14  (3)  (1990),  pp.  264-89. 


Target  Group:  Grades  6 to  7 

Health  Issues  Covered:  Drug  use 

Alcohol  use 

Description:  A longitudinal  study,  the 
Midwestern  Prevention  Project  focuses  on 
the  social  factors  that  influence  young  people 
to  experiment  with  alcohol  and  other  drugs. 

Its  10  sessions  incorporate  behavioral/ 
environmental  change,  media,  school  and 
professional  training  components. 

Focusing  on  students  in  grades  6 and  7,  the 
Midwestern  Prevention  Project  (MPP)  is  a six- 
year  longitudinal  study  of  community-based  drug 
prevention  in  Kansas  City  and  Indianapolis.  MPP 
is  composed  of  10  sessions  and  includes  school, 
mass  media,  parent,  community  organization  and 
policy  programming. 


Based  on  the  social  learning  and  problem 
behavior  theories  of  behavior  change,  MPP 
focuses  on  the  social  factors  that  influence 
young  people  to  experiment  with  alcohol  and 
other  drags.  Research  indicates  that  when  such 
programs  are  implemented  effectively,  they  can 
delay  the  onset  of  unhealthy  behaviors,  such  as 
smoking,  for  up  to  five  years  (pp.  264-5). 

Program  Goals  and  Overview 

The  major  goal  of  MPP  is  ‘To  reduce  prevalence 
rates  of  use  of  gateway  drugs-tobacco,  alcohol, 
and  marijuana-ie  early  adolescence,  and  in 
later  years,  to  reduce  use  of  other  illicit 
substances,  including  cocaine”  (p.  267). 

Program  Components 

Behavioral  and  Environinentai  Change 

The  Midwestern  Prevention  Project  attempts  to 
enhance  the  health  behaviors  of  young  people 
through  behavior  and  environmental  change. 
Behavior  change  is  promoted  by  teaching  young 
people  skills  to  resist  mass-media,  peer,  adult  and 
other  social  influences  to  use  alcohol  and  other 
drugs.  Communication,  support  and  prevention 
skills  training  are  provided  for  parents,  teachers. 
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community  leaders  and  other  adults  who  are 
expected  to  positively  influence  a young  person’s 
health-related  behavior. 

Environmental  change  “is  promoted  through 
community  support  of  dmg  prevention  activities, 
including  awards  and  recognition  of  program 
participants  and  implementors,  and  promotion 
of  school  and  community  policies  aimed  at 
institutionalizing  dmg  prevention  programming 
in  schools  and  restricting  dmg  use”  (p.  269). 

Media  Programs 

A major  component  of  MPP  is  an  ongoing  mass- 
media  program.  The  mass-media  program  consists 
of  news  clips,  commercials,  talk  shows,  press 
conferences  and  a student  video  contest  presented 
by  local  media  (p.  269).  It  was  developed  in  co- 
operation with  local  newspapers  and  television 
and  radio  stations.  The  implementation  of  the 
media  programs  coincides  with  the  school 
prevention  program  implementation. 

The  School  Program 

The  10- session  school  program  incorporates 
resistance  skills  training,  counteraction  of  dmg-use 
influences,  and  prevention  homework  activities 
with  parents.  The  program  is  delivered  in  regular 
health,  science  or  social  studies  classes  by  trained 
teachers  using  social  learning  methods  of  teaching 
behaviors,  including  instmctional  overview, 
modelling,  role-playing,  Socratic  group  discussion, 
peer  feedback  and  extended  practice  of  behavioral 
skills  in  homework  activities  (pp.  269-70). 
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The  content  of  the  school  program  is  as  follows: 

Session 

Description 

Homework  Assignment 

One 

Students  are  introduced  to  the 
project  and  discuss  true-and-false 
statements  about  drug  use. 

Two 

Students  identify  positive  and  negative 
consequences  of  drug  use  and  non-use. 

Students  and  parents  weigh  the  consequences 
of  drug  use  and  compare  their  responses. 

Three 

Students  play  prevention  baseball  to 
learn  facts  about  drugs,  their  effects 
and  their  misuse. 

Four 

Students  learn  and  practise  effective 
techniques  to  refuse  drug  offers.  They 
identify  different  levels  of  pressure  and 
match  them  up  with  techniques  to  say  no. 

Students  and  parents  discuss  situations 
and  methods  of  resisting  drugs. 

Five 

Students  practise  asserting  themselves 
in  situations  where  there  is  peer 
pressure  to  use  drugs. 

Six 

Students  discuss  and  explore  the 
concept  of  non-drug  users  being  a 
majority  rather  than  a minority. 

Students  and  families  watch  for 
drug  use  on  TV,  to  be  alert  to  its 
positive  depiction  or  consequences  of  use. 

Seven 

Students  learn  techniques  the  media 
uses  to  promote  tobacco  and  alcohol. 

Students  analyse  an  advertisement  for 
cigarettes  or  alcohol  based  on  selling 
technique,  persuasion  and  hidden  messages. 

Eight 

Students  develop  and  role-play  skits 
promoting  the  non-use  of  drugs. 

Students  interview  an  adult  about  drug  use 
or  non-use  and  adult  influences  to  use  or 
not  use  drugs. 

Nine 

Students  identify  ways  that  adults 
encourage  and  discourage  drug  use. 
Emphasis  is  placed  on  the  topic  of 
chewing  tobacco  and  sports  figures. 

Ten 

Students  are  videotaped  reading 
scripts  that  describe  how  they  will 
resist  drug  offers. 

(pp.  285-6) 
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Training 

Professional  training  is  an  important  part  of  any 
prevention  program.  For  mass  media  programs, 
television  station  managers  participate  in  a two- 
hour  program  overview  session.  The  session 
focuses  on  counteracting  the  glamorization  of 
drug  use  in  television  programming  by  incorpo- 
rating social  learning  principles  of  behavior 
change  and  communication  theories  into  the 
mass  media  (p.  270). 

For  the  school  program,  teachers  participate  in  a 
three-day  workshop  that  includes  an  overview  of 
the  predictors  of  drug  use  onset,  principles  of 
behavior  change,  implementing  the  MPP  school 
program  and  selecting  peer  leaders  (p.  270). 
Teachers  subsequently  select  and  train  four  peer 
leaders  per  class  in  a one-hour  preparation  session 
before  the  program  is  implemented  (p.  270). 


Evaluation 

An  evaluative  study  conducted  in  1985-one  year 
after  the  program  was  implemented-found  that 
students  exposed  to  the  program  were  less  likely 
to  express  belief  in  the  positive  consequences  of 
drug  use,  less  likely  to  indicate  that  they  would 
use  such  dmgs  in  the  future,  more  likely  to  report 
that  their  friends  were  less  tolerant  of  drug  use, 
and  more  likely  to  believe  that  they  were  better 
able  to  conununicate  with  their  friends  about  drug 
or  school  problems. 

For  more  information  about  the  MPP  evaluative 
study,  consult  MacKinnon  et  al.,  “Mediating 
Mechanisms  in  a School-Based  Drug 
Prevention  Program,”  Health  Psychology,  10(3) 
(1991),  pp.  164-72. 

Evaluation  Review  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 
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IMPACT:  Initiative  to  Mobilize  to  Prevent  Alcohoi, 
Cannabis  and  Tobacco  Use 


Target  Group:  Grades  7, 8,  and  9 

Health  Issues  Covered:  Alcohol  use 

Cannabis  and  tobacco  use 

Developing  school  and  community  partnerships 

Skill  development  (resistance  skills, 

decision-making) 

Self-esteem 
Healthy  choices 

Description:  The  purpose  of  IMPACT  is  to 
prevent  the  use  of  alcohol,  cannabis  and 
tobacco  among  transition-aged  youth  by 
encouraging  and  supporting  communities  and 
schools  to  launch  effective  drug  prevention 
programs.  The  project  provides  an  integrated 
process  for  preventing  the  use  of  three  drugs 
most  commonly  used  by  young  people.  It 
represents  the  first  attempt  in  Ontario  to  apply 
the  learning  objectives  of  the  Common 
Curriculum  to  drug  education.  Its  kits  are 
based  on  the  Comprehensive  School  Health 
(CSH)  framework,  which  suggests  that  in 
order  to  be  effective,  health  promotion 
programs  must  promote  the  health  of  young 
people  both  within  and  outside  the  classroom 
environment.  The  CSH  approach  provides  a 
practical  framework  for  action  that  integrates 
instruction,  support  services,  social  support 
and  a healthy  physical  environment.  This 


project  therefore  emphasizes  the  importance  of 
community  groups  and  schools  addressing  the 
issue  of  drug  use  in  a co-ordinated  manner. 

Anticipated  Release:  May  1996 

While  IMPACT  is  accessible  to  anyone 
interested  in  preventing  alcohol,  cannabis  and 
tobacco  use  among  young  people  in  the 
community,  it  is  developed  for  educators, 
students,  boards  of  health  (public  health  units), 
community  health  organizations,  non-profit  health 
organizations  and  parents. 

Program  Materials 

IMPACT  includes  the  following  resource  materials. 

School  Kit 

The  school  kit  is  targeted  at  school  administrators 
and  teachers.  Based  on  the  Comprehensive 
School  Health  Framework,  it  provides  the  reader 
with  an  overview  of  the  problem' of  drug  use  and 
youth,  sample  activities  that  can  take  place  in  the 
school  environment  and  a series  of  Lesson  Plans 
that  reflect  a cross-curricular  approach. 

The  lesson  plans  and  activities  are  categorized 
under  the  Common  Curriculum  components: 
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1 . create  and  maintain  a healthy  school 
environment 

2.  foster  social  support 

3.  access  support  services 

4.  provide  instruction  across  the  curriculum. 

The  kit  demonstrates  how  schools  can  access  the 
support  of  community  partners  and  provides 
concrete  suggestions  for  joint  school-community 
activities.  The  kit  will  be  distributed  to  all  Ontario 
schools  with  grades  7,  8 or  9 classes. 

Community  Kit 

The  community  kit  is  for  use  by  boards  of  health 
(public  health  units),  community  groups  and 
parents.  Like  the  School  Kit,  the  Community  Kit 
describes  current  approaches  to  health  promotion 
and  drug  use  prevention.  It  also  provides  readers 
with  concrete  suggestions  about  how  to  work 
effectively  with  schools  and  includes  sample 
activities  that  can  be  implemented  by  a com- 
munity group  or  in  partnership  with  schools. 

This  Kit  will  be  distributed  to  boards  of  health 
(public  health  units)  and  other  organizations  with 
a mandate  to  prevent  drug  use  among  youth. 

CD-ROM 

The  CD-ROM  resource  is  targeted  at  students 
and  will  be  available  through  schools.  It  provides 
students  with  the  skills  to  prevent  their  use  of 
alcohol,  cannabis  and  tobacco.  Specifically,  the 
CD-ROM  provides  students  with  an  opportunity 
to  develop  decision-making  skills  and  resistance 
techniques  through  an  interactive  computer 
program.  Activities  from  the  CD-ROM  package 
are  integrated,  where  appropriate,  into  the  lesson 
plans  of  the  School  Kit.  Although  they  are  not 
needed  to  complete  the  lesson,  they  reinforce 
the  lesson. 


Contact  the  Ontario  Ministry  of  Health  for  more 
information  about  the  Community  and  Schools 
Drug  Education  Program: 

Ontario  Ministry  of  Health 
Health  Promotion  Branch 
5700  Yonge  Street 
Toronto,  ON  M2M  4K5 
phone:  (416)  314-5493 

For  more  information  concerning  other  publica- 
tions and  resources  contact: 

Ministry  of  Health 

Health  Information  Centre 

phone:  (416)  327-4327  or  1-800-268-1153 
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The  PAL  (Peer-Assisted  Learning)  Program 


Target  Group;  Grades  6 to  7 

Health  Issues  Covered:  Tobacco  use 

Peer-assisted  learning 

Description:  The  eight  lessons  in  the  PAL 
Program  involve  students  participating  in 

group  discussions  regarding  smoking-related 
issues:  the  effects  of  smoking,  social  pressure 
to  smoke,  resisting  pressure  to  smoke,  etc. 

Its  relaxed  atmosphere  provides  young 
people  with  the  knowledge  and  skills  to 
withstand  the  pressure  to  smoke. 

Studies  have  shown  that  most  adult  smokers 
began  smoking  in  their  youth.  In  fact,  the  average 
starting  age  for  smokers  today  is  12.  To  signifi- 
cantly reduce  smoking  over  the  long  term, 
prevention  programs  must  target  this  special 
population.  Smoking  will  be  less  of  an  issue  in 
the  future  if  we  prevent  today’s  young  Canadians 
from  developing  this  habit. 

Program  Overview 

With  this  goal  in  mind.  Health  Canada  has  devel- 
oped the  PAL  (Peer- Assisted  Learning)  Smoking 
Prevention  Program.  The  primary  goal  of  PAL 
“is  to  give  young  people  the  knowledge  and  skills 
to  withstand  the  pressure  to  smoke”  (p.  4). 


PAL  is  designed  for  Grade  6 students  (1 1 to  13 
year  olds)  and  composed  of  eight  separate 
lessons.  Each  lesson  takes  approximately  40 
minutes.  In  PAL,  students  form  discussion  groups 
of  four  to  six  participants  in  which  they  remain 
throughout  the  program.  This  stable  format 
promotes  a relaxed,  open  atmosphere.  The  group 
acts  as  a forum  for  an  objective  and  safe  exami- 
nation of  student  feelings  and  attitudes  regarding 
health  issues,  especially  those  related  to  smoking. 
By  facilitating  self-reflection,  discussion  and 
research,  PAL  helps  students  “discover  plenty  of 
reasons  not  to  smoke-reasons  that  are  meaningful 
to  them"  (p.  4). 

PAL  is  most  effective  when  all  Grade  6 classes 
in  the  school  participate.  PAL  can  also  be  used 
with  Grade  7 students  if  the  prevalence  of 
smokers  (defined  as  those  who  smoke  at  least 
once  a week)  in  that  grade  falls  within  the  range 
of  four  to  eight  per  cent  (p.  4). 

Program  Components 

The  following  eight  lessons  comprise  PAL; 

1.  The  Smoking  Issue:  the  immediate  and 
cumulative  effects  of  smoking.  The  purpose  of 
the  smoking  issue  lesson  is  to  get  students  to 
“personalize  the  issues,  to  find  the  most 
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meaningful  reasons  for  them  not  to  smoke”  (p.  6). 
Students  discuss  the  reasons  why  some  people 
ignore  the  well-known  risks  and  start  to  smoke. 

2.  Starting  and  Quitting;  the  problem  of 
addiction  and  the  difficulty  of  quitting.  The 

purpose  of  the  starting  and  quitting  lesson  is  “to 
put  the  seriousness  of  addiction  in  terms  students 
can  understand”  (p.  6).  By  conducting  interviews 
with  smokers  and  former  smokers,  students 
answer  the  questions  “Why  do  people  start?” 
and  “Why  is  it  so  hard  to  quit?” 

3.  Social  Pressures:  analysing  different  kinds 

of  pressure  to  smoke.  The  purpose  of  the  social 
pressures  lesson  is  to  “identify  and  place  in  a 
personal  context,  the  social  pressures  to  smoke” 
such  as  peer  pressure  and  social  pressure  from 
role  models  in  the  media  (p.  6).  Students  simulate 
situations  that  illustrate  pressures  related  to 
television,  films,  magazines  and  popular  music. 

4.  Saying  “No  Thanks”:  devising  ways  to  resist 
pressure  to  smoke.  The  purpose  of  the  “no 
thanks”  lesson  is  to  “give  students  practice  in 
saying  ‘no’  in  a way  that  is  comfortable  for  them” 
(p.  6).  Students  use  role-playing  techniques  to 
practise  saying  “no  thanks”  in  simulated 
situations  of  social  pressure. 

5.  Tobacco  Advertising:  advertising  in  the 
various  media.  The  purpose  of  the  tobacco  adver- 
tising lesson  is  to  “create  a more  critical  awareness 
of  how  smoking  is  presented  and  promoted  by  the 
tobacco  industry”  (p.  7).  By  creating  their  own 
anti-smoking  ads,  students  study  issues  such  as 
“How  is  smoking  promoted  by  advertisers?”  and 
“Who  are  their  target  audiences?” 

6.  Smoking  and  Others:  the  effect  of  smoking 
on  other  people  and  the  potential  of  positive 
peer  support.  The  purpose  of  the  smoking  and 
others  lesson  is  to  “promote  an  awareness  of  our 
ability  to  affect  others  with  our  actions,  and  to 
promote  the  value  of  positive  peer  support  for 
the  non-smoker”  (p.  7).  Students  study  issues 
such  as  smokers’  rights  versus  non-smokers’ 


rights  and  supporting  a friend’s  decision  not 
to  smoke.  Students  are  also  invited  to  sign  a 
statement  of  intention  not  to  smoke. 

Optional  Lessons 

7.  Staying  a Non-Smoker:  overcoming  the 
difficulty  of  sticking  with  decisions.  The 

purpose  of  the  staying  a non-smoker  lesson  “is 
to  encourage  students  to  develop  techniques  for 
acting  on,  and  reinforcing,  their  decisions”  (p.  7). 

8.  Consolidation:  the  overall  picture.  The 

purpose  of  the  consolidation  lesson  is  to 
“consolidate  ideas  from  previous  lessons  and 
to  allow  students  to  compare  their  experiences” 

(p.  7).  Students  discuss  their  own  experiences 
and  ideas  about  smoking  and  the  PAL  program. 
Activities  can  include  role-playing  and  sharing 
ideas  with  the  class. 

Conclusion  and  Evaluation 

The  PAL  kit  contains  a lesson  plan  booklet  along 
with  fact  sheets  and  preparation  sheets  to 
distribute  to  students  for  each  lesson.  It  also 
provides  ideas  for  how  parents  and  community 
organizations  can  participate  in  PAL. 

In  1993,  Health  Canada  evaluated  PAL  as  part 
of  a national  survey  of  school-based  smoking 
prevention  programs.  PAL  scored  high  in  content, 
delivery  and  implementation  and  adoption. 

Contact  PAL  for  more  information: 

PAL 

Health  Promotion  Directorate 
Health  Canada 

4th  Floor,  Jeanne  Mance  Building 
Tiinney’s  Pasture 
Ottawa,  ON  KIA  1B4 

The  PAL  Smoking  Prevention  Program  can 
be  found  at  the  ARF  Library  and  through  some 
community  libraries. 

ARF  Library  Call  No.  HV  5733.P24  1986 
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Keep  It  Clean:  The  Waterloo  Smoking  Prevention  Project 


Target  Group:  Grades  6 to  8 

Health  Issues  Covered:  Tobacco  use 

Cardiovascular  health 
Healthy  social 
relationships 

Description:  Keep  It  Clean  is  designed  to 
provide  students  with  the  knowledge  and  skills 
to  resist  social  influences  to  smoke.  Program 
activities  involve  instruction,  modelling, 
rehearsal,  feedback,  behavioral  prescription 
and  expression  of  positive  attitudes/intention. 

Smoking  has  been  labelled  the  most  preventable 
cause  of  dise^e  and  disability  in  Canada. 
Developed  as  part  of  the  University  of  Waterloo’s 
Smoking  Projects,  the  Keep  It  Clean  curriculum 
targets  students  in  grades  6 to  8 and  explores 
issues  such  as  how  smoking  affects  respiratory 
and  cardiovascular  health  and  relationships 
among  young  people.  The  program,  has  been 
extensively  tested,  and  its  curriculum  can  be 
integrated  into  a broader  range  of  programs 
(including  smoking  policy,  cessation  programs 
and  smoking  prevention  programs). 


Program  Goals 
Keep  It  Clean  has  two  goals: 

1.  to  help  students  understand  the  complex 
environmental  and  personal  influences  that 
encourage  people  to  begin  smoking 

2.  to  help  students  develop  the  knowledge  and 
skills  necessary  to  identify  and  deal  with 
those  influences. 

Since  smoking  is  a learned  behavior,  there  is 
an  emphasis  on  teaching  students  skills  related 
to  non-smoking: 

• resisting  influences  to  begin  smoking 

• coping  as  non-smokers  in  uncomfortable 
situations 

• influencing  others  to  quit  smoking. 

Program  Overview 

Keep  It  Clean  should  be  implemented  in  grades 
6,  7 and  8.  Each  grade  should  receive  six  40- 
minute  sessions  (weekly  sessions  seem  to  be 
most  effective)  covering  issues  such  as  refusal 
skills,  health  effects  of  smoking  and  social 
influences.  Lessons  vary  in  complexity  and 
content  according  to  grade  level. 
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Keep  it  Clean’s  effectiveness  is  primarily  due  to 
its  social  influences  approach.  The  curriculum 
includes 

• an  information  component:  consequences  of 
smoking  and  reasons  Avhy  people  smoke 

• a skills-development  component:  under- 
standing the  pressures  on  people  to  smoke  and 
learning  effective  ways  to  resist  these  influences 

• a public  commitment  of  behavioral  intention 
not  to  smoke. 

Following  the  behavioral  principles  of  Social 
Learning  Theory,  Keep  It  Clean  incorporates  the 
following  six  learning  processes  designed  to  help 
children  learn  healthy  attitudes  and  behaviors. 

Instruction 

Keep  It  Clean  combines  lecture-style  and  discus- 
sion-style instruction  that  encourages  students  to 
share  information  and  ideas  and  highlights  and 
expands  on  material  presented  by  the  students. 

Modelling 

Because  many  behaviors  are  learned  by  observing 
someone  else  perform  the  activity  in  the  correct 
manner,  Keep  It  Clean  involves  the  teacher 
demonstrating  many  activities  of  the  curriculum 
for  the  class  and  modelling  healthy  behavior. 

Rehearsal 

Students  rehearse  ways  to  resist  influences  to 
smoke. 

Feedback 

Keep  It  Clean  uses  two  types  of  feedback. 
Encouraging  feedback  involves  positively  sup- 
porting student  responses  and  recognizing  the 
effort  they  put  into  various  activities.  Corrective 
feedback  involves  correcting,  in  a supportive 
way,  students’  misperceptions,  inaccuracies 
and  inappropriate  responses. 

Behavioral  Prescription 

In  Keep  It  Clean,  students  practise  skills  on  their 
own  between  sessions;  for  example,  students 


conduct  an  adult  interview  for  homework. 

expression  of  Positive  Attitudes/Intention 

Children  need  many  opportunities  to  make 
positive  statements  about  their  commitments  or 
intentions  toward  non-smoking  throughout  the 
program.  This  strengthens  the  student’s  personal 
resolve  and  influences  those  students  who  may 
not  be  committed  strongly  to  non-smoking. 

Program  Materials 

Keep  It  Clean  program  materials  are  composed 
of  nine  brief  volumes  of  lesson  guides,  teacher 
manuals  and  peer  leader  manuals.  The  guides 
contain  useful  material  such  as  checklists, 
sample  class  materials,  worksheets  and  basic 
background  information  on  substance  abuse 
prevention  in  schools. 

Conclusion  and  Evaluation 

Evaluations  of  Keep  It  Clean  have  produced 
mixed  results.  Although  the  program  produced 
short-term  effects,  a six-year  follow-up  study 
found  insignificant  changes  in  behavior  among 
the  study  population.  However,  the  results  of 
the  evaluation  are  compromised  by  the  general 
limitations  of  any  long-term  study.  Current 
enhancements  of  the  program  are  anticipated  to 
prolong  the  immediate  impact  of  Keep  It  Clean. 

Contact  the  Health  Behavior  Research  Group 
for  more  information: 

Health  Behavior  Research  Group 
Dept,  of  Health  Studies 
University  of  Waterloo 
Waterloo,  ON  N2L  3G1 
phone:  (519)  888-4747,  ext.  2934 

Keep  It  Clean  can  be  found  at  the  ARF  Library 
and  through  some  community  libraries. 

ARF  Library  Call  No.  HV  5745.K43  1990 
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Skills  for  Adolescence 

Target  Group:  Grades  6 to  8 

Health  Issues  Covered: 

Healthy  social  relationships 
Adolescent  social  problems  (e.g.,  substance 
abuse,  teenage  pregnancy,  poor  academic 
.performance,  etc.) 

Description:  Skills  for  Adolescence  is  designed 
to  prevent  adolescent  social  problems  and 
develop  adolescent  cognitive  and  social  skills. 
The  program  helps  young  people  contribute 
positively  to  their  school  -and  community  ' 
through  activities  based  on  classroom  curricula, 
community  involvement,  parental  involvement 
and  creating  a positive  school  environment. 

Developed  by  Quest  International  and  Lions 
Clubs  International,  SMlls  for  Adolescence  is 
a comprehensive  youth  development  and  drag 
prevention  program  for  young  people  in  grades 
6 to  8.  In  the  program,  parents,  educators  and 
community  members  work  together  to  “teach 
young  adolescents  life  and  citizenship  skills 
within  a caring  and  consistent  environment”  (p.  2). 

The  program’s  rationale  is  that  the  prevention  of 
adolescent  social  problems  (e.g.,  substance  use, 
teenage  pregnancy,  school  dropout,  etc.)  is  best 
achieved  by  focusing  on  how  these  problems  are 


interconnected  and  promoting  the  healthy  growth 
and  development  of  young  people.  Parents,  schools 
and  communities  can  help  young  people  develop 
cognitive  and  social  skiUs  that  foster  healthy 
growth,  character  and  a sense  of  belonging  within 
the  community.  The  result  is  the  fulfilment  of 
youth’s  potential,  as  contributors  to  their  school 
and  community  and  the  prevention  of  negative 
behaviors  and  attitudes  among  adolescents. 

Program  Goals 

The  major  goals  of  Skills  for  Adolescence  are  to 

• involve  the  family,  school  staff  and  community 
in  supporting  the  healthy  development  and 
success  of  all  young  people 

• help  young  adolescents  develop  positive  behav- 
iors, such  as  self-discipline,  good  Judgement, 
responsibility  and  getting  along  with  others 

• help  young  adolescents  develop  positive 
commitments  to  their  families,  schools,  peers 
and  communities 

• provide  opportunities  for  young  adolescents  to 
practise  good  citizenship  through  co-operation 
and  service  to  others 
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• celebrate  diversity  and  encourage  respect 
for  self  and  others 

• help  young  adolescents  resist  negative 
pressures  so  they  can  grow  up  drug-free 

• provide  support  for  teachers,  administrators 
and  others  involved  in  the  program  through 
effective  materials,  comprehensive  training 
and  follow-up  services. 

Program  Components 

Skills  for  Adolescence  has  five  components: 
providing  a classroom  curriculum,  encouraging 
parent  involvement,  creating  a positive  school 
climate,  fostering  community  involvement  and 
ensuring  instmctor  training. 

Classroom  Curriculum 

The  Skills  for  Adolescence  curriculum  consists  of 
103  sequential,  skill-building,  45-minute  sessions. 
The  program  can  be  adapted  to  a variety  of 
settings  and  formats,  such  as  a nine-week  course 
or  a three-year  program.  The  sessions  form  eight 
units: 

Unit  1:  Entering  the  Teen  Years:  The 
Challenge  Ahead 

Unit  2:  Building  Self-Confidence  and 
Communication  Skills 

Unit  3:  Managing  Emotions  in  Positive  Ways 
Unit  4:  Improving  Peer  Relationships 
Unit  5:  Strengthening  Family  Relationships 
Unit  6:  Living  Healthy  and  Drug-Free 
Unit  7:  Setting  Goals  for  Healthy  Living 
Summing  Up:  Developing  Your  Potential 

Curriculum  materials  include  a drug  information 
guide,  a teacher’s  manual  and  a student  book. 

Parent  Involvement 

Parental  involvement  significantly  influences  an 
adolescent’s  academic  and  personal  achievements. 
In  Skills  for  Adolescents,  parents  participate 
through  shared  homework  assignments,  parent 
meetings  and  direct  involvement  in  school 


activities.  Program  materials  for  parents  include 
books  on  adolescent  development  and  a parent 
meeting  planning  guide. 

Positive  School  Climate 

An  important  goal  in  Skills  for  Adolescence  is 
making  the  school  a place  where  young  people 
and  adults  want  to  be.  A positive  school  environ- 
ment promotes  academic  achievement  and 
positive  youth  development.  In  the  program,  a 
“School  Climate  Team”  composed  of  young 
people,  teachers,  parents  and  community 
representatives  plans  activities  and  events  that 
enhance  the  school  climate  and  extend  the 
program  throughout  the  school. 

Community  Involvement 

Along  with  school  staff  and  parents,  representa- 
tives from  Lions  Clubs  and  other  service  organiza- 
tions, businesses,  law-enforcement  agencies, 
youth-service  organizations  and  religious  insti- 
tutions are  encouraged  to  participate  in  training 
workshops,  school  climate  activities,  panel  discus- 
sions, service  projects  and  parent  meetings.  These 
opportunities  enable  community  members  to 
support  the  program  and  have  direct  input  into  it. 

Training 

To  ensure  the  successful  implementation  of 
the  program,  each  instructor  attends  a training 
workshop.  The  training  provides  an  overview  of 
program  components  and  teaching  techniques. 

Follow-up  and  technical  assistance  are  available 
through  supplementary  program  materials  and  a 
toll-free  telephone  line. 

Contact  Lions-Quest  Canada  for  more  infor- 
mation about  the  Skills  for  Adolescence  program: 

Lions-Quest  Canada 
515  Dotzert  Court,  Unit  7 
Waterloo,  ON  N2L  6A7 

Skills  for  Adolescence  can  be  found  at  the  ARF 
Library  and  through  some  community  libraries. 

ARF  Library  Call  No.  HQ  2037  .S54  1992 
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Model  Programs 

Secondary  School  Programs  (Grades  9 to  12/0 AC) 


Peer  Support  Program  for  Schools 


Abstracted  from  Davis,  Barb,  Peer  Support: 
Teacher^s  Resource,  (Edmonton,  AB:  Alberta 
Alcohol  and  Drug  Abuse  Committee,  19S6), 
213  pp. 


Target  Group:  Grades  9 to  12/OAC 

Health  Issues  Covered:  Alcohol  use 
Drug  use 

Description:  The  Peer  Support  Program 
involves  students  in  the  prevention  process 
by  taking  advantage  of  the  informal  student 
communication  system  already  in  place.  The 
program  helps  teachers  to  train  students  to 
be  peer  leaders;  thus,  facilitating  the  formation 
of  peer  groups  that  promptly  manage  the 
substance-use  and  other  health-related 
difficulties  experienced  by  students.  This 
results  in  a healthy  school  climate  and 
enhances  student  confidence  and  skills. 

Peer  group  programs  are  an  established  method 
to  prevent  or  deal  with  alcohol  and  drag  problems 
in  any  setting.  Developed  by  the  Alberta  Alcohol 
and  Drag  Abuse  Commission,  the  Peer  Support 


Program  is  “based  on  the  understanding  that  the 
peer  group  provides  an  important  context  for 
teens  to  learn  and  to  test  out  new  skills  as  they 
develop  their  identity”  (p.  9). 

Set  in  the  high  school,  Peer  Support  is  designed 
“to  involve  students  in  the  planning  and  imple- 
mentation of  programs  which  have  a real  impact 
on  their  school  community  and  to  enhance  the 
informal  student  communication  system  already 
in  place”  (pp.  9-10).  By  providing  training  and 
resources  to  students  and  staff  viewed  by  the 
students  as  helpful  people,  the  program  creates 
opportunities  for  students  to  form  peer  groups 
that  can  successfully  manage  difficulties 
experienced  by  adolescents. 

In  this  way.  Peer  Support  both  legitimizes  the 
peer  group  as  a health  support  system  and 
provides  a vehicle  for  students,  teachers  and 
addiction  agencies  to  exchange  information. 

Peer  Support  Program  Goals 

Peer  Support  has  four  main  goals: 

1 . creating  a school  climate  that  encourages  the 
development  of  responsible  independence  and 
a positive  identity 
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2.  creating  opportunities  for  students  to  learn 
how  to  actively  and  intentionally  use  their 
experiences  to  gain  new  levels  of  confidence 
and  competence 

3.  encouraging  opportunities  for  early 
intervention  with  adolescent  difficulties 

4.  involving  students  in  identifying  and  meeting 
student-perceived  needs. 

(p.  10) 


Issues  Addressed  by  the  Peer 
Support  Program 

Peer  Support  provides  a vehicle  to  address  the 
following  issues  relevant  to  adolescents: 

• making  and  keeping  friends 

• achieving  in  school 

• coping  with  loneliness  and  boredom 

• understanding  and  expressing  feelings 

• dealing  with  drugs  and  alcohol 

• getting  and  handling  jobs 

• getting  along  with  parents  and  family. 

Peer  Support  Program 
Components 

The  Peer  Support:  Teacher’s  Resource  outlines 
the  steps  involved  in  planning  and  setting  up 
the  Peer  Support  Program: 

1 .  Getting  Started 

The  program  leader  (usually  a teacher  or  school 
counsellor)  should  contact  significant  persons 
within  the  school  and  community  to  explain  the 
program,  answer  their  questions  and  solicit  their 
opinions  and  feedback.  People  to  contact  include 
school  administration  and  teaching  staff,  students, 
parents,  and  related  community  interest  groups 
(p.  21).  School  staff  can  be  contacted  through 
memos,  while  parents  and  community  groups 
can  be  notified  by  letter.  School  posters  make 
an  ideal  way  to  promote  the  program  to  students. 


Presentations  about  how  the  program  addresses 
youth  dmg  and  alcohol  problems  can  also  be  held 
in  homes  and  organizations  or  at  school  meetings. 

2.  Training  Students 

Peer  Support  student  team  members  require 
training  to  develop  the  competence  and  specific 
skills  needed  to  be  successful  in  their  peer- 
support  role  (p.  37). 

Conducted  in  a group  setting,  skills  training  is 
generally  composed  of  16  to  21  two-hour 
sessions  (p.  40).  Training  should  cover  the 
following  skill  areas: 

• team  building 

• self-coaching  or  self-directed  learning 

• interpersonal  relationship  skills 

• maintaining  objectivity 

• event  and  activity  planning. 

(p.41) 

3.  Mobilizing  the  Peer  Support  Team 

Activities  in  both  the  school  and  community  form 
an  integral  part  of  the  Peer  Support  Program. 
Activities  can  be  organized  in  the  following  areas: 

Supporting  fellow  students.  Examples  of 
activities  that  support  fellow  members  include 

• matching  Peer  Support  members  with  students 
who  are  failing  three  or  more  subjects 

• forming  support  groups  for  single  mothers  in 
the  school. 

(p.  49) 

Friendship  and  assistance.  Examples  of 
activities  that  offer  friendship  and  provide 
assistance  include 

• participating  in  the  orientation  of  new  students 

• seeking  free  resource  materials  from 
government  and  community  organizations. 

(P-  50) 

Community  service.  Examples  of  activities  that 
involve  community  service  include 
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• initiating  a Christmas  Car  Service 

• presenting  updates  to  a Parents  Advisory 
Council  on  Peer  Support  activities. 

(p.  50) 

Providing  information  and  learning 
experiences.  Examples  of  activities  that  provide 
information  and  learning  experiences  include 

• contributing  to  Education  Week 

• mnning  an  Awareness  Workshop. 

(p.51) 

Promoting  Peer  Support.  Examples  of  activities 
that  promote  Peer  Support  include 

• assisting  in  the  recruitment  of  new  members 
by  giving  presentations 

• participating  in  presentations  to  school  staff 
on  Peer  Support  activities. 

(p.  51) 

4.  How  to  Keep  the  Program  Going 

Ensuring  the  program’s  success  requires  regular 
evaluative  studies  and  networking.  By  evaluating 
the  project.  Peer  Support  members  can  see  the 
impact  that  their  program  is  having  in  the  school 
and  anticipate  any  necessary  program  modifi- 
cations (p.  61).  Presentations  to  school  staff  and 
administrators,  inter-school  programming  and 
newsletter  information  exchange  will  enhance 
the  program’s  profile  in  the  school  and  the 
community  (p.  51). 

Contact  the  Alberta  Alcohol  and  Drug  Abuse 
Commission  for  more  information  on  the  Peer 
Support  Program  or  to  purchase  this  publication: 

Alberta  Alcohol  and  Drug  Abuse  Commission 
10909  Jasper  Avenue 
Edmonton,  AB  T5J  3M9 
phone:  (403)  427-2837 

Peer  Support  can  be  found  at  the  ARE  Library 
and  through  some  community  libraries. 

ARE  Library  Call  No.  HV  5128.C39  D28  1986 
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Model  Programs 

College/University  Programs 


A Framework  for  the  Prevention  of  Alcohol-Related  Problems  at 
Ontario  Universities  and  Colleges 


Target  Group:  CoUege/University  students 
and  staff 

Health  Issues  Covered:  Alcohol  use 
Drug  use 

Description:  The  Framework  provides  univer- 
sities and  colleges  with  tested  resources  to 
effectively  address  alcohol-related  problems 
on  campus.  The  program  is  designed  to  affect 
the  entire  campus  population,  address  alcohol- 
related  problems  on  a number  of  levels  and 
accommodate  individuals  along  the  whole 
range  of  the  risk  continuum.  Program  initia- 
tives include  seminars,  communication  cam- 
paigns and  campus-community  development. 

The  purpose  of  Framework  for  the  Prevention 
of  Alcohol-Related  Problems  (Framework)  is 
to  develop  a framework  that  provides  universities 
and  colleges  with  guidelines  and  resources  to 
address  alcohol-related  problems  and  issues 
on  campus  through  appropriate  and  effective 
strategies. 

The  Framework  poses  questions,  identifies 
opportunities  and  offers  examples  of  actions 
based  upon  theory  and  knowledge  that  apply  in 
various  university  and  college  settings.  Because 
each  university  and  college  campus  is  unique. 


the  initiatives  presented  in  the  Framework  can 
be  adapted  to  address  alcohol-related  problems 
in  a wide  range  of  campus  settings. 

Program  Overview 

The  Framework  includes  the  following 
components:  community  development,  health 
promotion,  participatory  research  and  other 
appropriate  theories  and  research.  The 
Framework  is  comprehensive  in  the  following 
respects: 

• including  all  major  constituents  (i.e., 
administration,  faculty,  staff  and  students) 

• addressing  commonly  and  less  commonly 
identified  alcohol-related  problems  within  the 
broader  context  of  health  (i.e.,  social,  physical, 
mental  and  spiritual) 

- commonly  identified  problems  such  as 
physical  health  problems,  drinking  and 
driving,  and  violence 

- less  commonly  identified  problems  such  as 
vandalism,  date  rape,  poor  nutrition  and  poor 
student  achievement 

• taking  into  consideration  the  risk  continuum  for 
the  development  of  alcohol-related  problems 
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(e.g.,  prevention,  early  identification  and 
intervention,  and  assessment  and  referral). 


The  Brock  University  Pilot 
Project 

Brock  University  is  currently  addressing  alcohol- 
related  issues  and  problems  through  initiatives 
based  on  the  Framework  philosophy. 

Some  of  Brock  University’s  programs  include 
the  following: 

• a needs  assessment  regarding  alcohol-related 
attitudes,  knowledge  and  behavior  among 
university  students  and  staff 

• the  integration  of  the  Framework’s  prevention 
philosophy  into  certain  aspects  of  the  university 
curricula 

• choices:  a range  of  initiatives,  including  a 
poster  campaign,  designed  to  help  students 
develop  a personal  understanding  of  the 
importance  of  making  healthy  lifestyle  decisions 

• seminars  held  in  the  first  week  of  classes  in 
some  first-year  courses  to  promote  awareness 
among  new  students  regarding  services  and  peer 
leaders  available  to  assist  them  in  dealing  with 
personal  problems  related  to  alcohol  and  other 
health  issues. 

The  finalized  Framework  is  expected  to  be 
available  for  wide  distribution  in  April  1997. 

Contact  the  ARF  for  more  information  about 
Framework: 

Heather  Chalmers 

Addiction  Research  Foundation 

St.  Catharines  Community  Programs  Office 

63  Church  Street,  Suite  410 

St.  Catharines,  ON  L2R  3C4 

phone:  (905)  685-1361 
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Homewood’S  Campus  Alcohol  Education  Program 


Target  Group:  College/university  students 
and  staff 

Health  Issue  Covered:  Alcohol  use 

Description:  The  Homewood  program  uses 
posters  and  other  communication  strategies 
along  with  personal  checklists  to  increase 
support  for  moderate  drinking,  create 
awareness  among  students  regarding  the 
importance  of  moderate  drinking  and  help 
students  stay  within  moderate-drinking  limits. 

In  recent  years,  the  alcohol  problem  on  campuses 
has  escalated  into  news-making  disruptions  and 
damages,  injuries  and  even  death.  Almost  94  per 
cent  of  post-secondary  students  drink,  compared 
with  approximately  80  per  cent  of  the  population. 
Moreover,  studies  show  that  the  average  weekly 
alcohol  consumption  of  university/college 
students  is  twice  that  of  the  general  population. 
Excessive  drinking  forms  such  an  integral  part 
of  the  university  lifestyle  that  it  is  often  viewed 
as  an  acceptable  social  behavior-a  legitimate 
way  of  coping  with  stress  and  boredom-and 
often  the  only  way  to  have  fun. 


The  Preventive  Response  to 
Problem  Drinking 

A cornerstone  of  any  campus  alcohol  policy  is 
the  preventive  component-one  that  is  intended 
to  reduce  the  onset  of  alcohol-related  problems 
among  students. 

Most  administrators  face  the  difficulty,  however, 
of  determining  how  to  establish  an  educational 
program  on  campus  consistent  with  the  goals  of 
the  prevention  initiative.  Experience  suggests 
that  the  following  10  criteria  distinguish  effective 
prevention  programs  from  those  unlikely  to  have 
a positive  impact: 

1.  The  program  is  long  enough  to  have  a 
reasonable  chance  for  impact. 

2.  The  program  must  be  easy  to  implement  using 
existing  student  organizations. 

3.  The  program  establishes  a complete  set  of 
guidelines  for  responsible  drinking. 

4.  The  program  builds  on  existing  messages 
against  drinking  and  driving. 

5.  The  program  is  based  on  current  prevention 
research. 
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6.  Students  like  the  program  and  find  it 
understandable  and  non-condescending. 

7.  The  program  is  consistent  with  residence 
alcohol  policies. 

8.  The  program  respects  the  fact  that  students 
will  make  their  own  decisions  about  health. 

9.  The  program  has  been  tested  for  student 
satisfaction  and  impact. 

10.  The  program  reaches  ail  members  of  the 
target  group. 

Homewood’s  Campus  Alcohol 
Education  Program 

The  Campus  Alcohol  Education  Program  aims 
to  reduce  the  incidence  and  prevalence  of  risk 
drinking  on  campus.  The  program  recognizes  that 
alcohol  consumption  is  a reality  of  campus  life. 
Educating  the  vast  majority  of  students  who 
choose  to  drink  about  how  to  limit  their  risk  use 
of  alcohol  can  significantly  increase  student 
safety,  reduce  the  institution’s  exposure  to  liability 
action  and  improve  the  quality  of  campus  life. 

Objectives 

Although  the  program  does  not  oppose  drinking 
per  se,  it  does  oppose  three  forms  of  drinking 
commonly  linked  to  alcohol  problems  among 
students: 

• high  average  levels  of  consumption 

• drinking  to  intoxication 

• drinking  that  interferes  with  academics. 

The  program  also  addresses  combining  alcohol 
and  medication,  drinking  and  driving,  drinking 
before  or  during  sports  and  using  alcohol  to  cope. 

For  those  students  who  drink,  the  program  defines 
moderation  in  relation  to  the  above  consumption 
patterns.  It  also  establishes  attitudinal  support  for 
responsible  drinking.  The  program’s  premise  is 


that  students  cannot  adopt  low-risk  practices  and 
protect  themselves  from  harm  unless  they  know 
precisely  what  it  is  they  should  do. 

The  program  is  designed  to 

• increase  student  knowledge  about  moderate 
drinking  practices 

• shift  student  attitudes  in  support  of  moderate 
drinking 

• teach  students  skills  and  techniques  by  which 
they  can  stay  within  moderate  drinking 
guidelines. 

Program  Implementation 

The  program  consists  of  five  posters,  the  Personal 
Drinking  Checklist  pamphlet,  photostats  for  news- 
papers ads  and  T-shirts.  The  program  is  designed 
to  extend  over  the  entire  academic  year  in  order 
to  increase  the  effectiveness  of  its  message  and 
sustain  its  impact.  Posters  are  released  in  four-  to 
six-week  intervals  to  coincide  with  events  in  the 
academic  calendar.  The  Personal  Drinking  Check- 
list is  distributed  to  all  first-year  students;  it  is  ideal 
for  inclusion  in  frosh  kits  or  for  distribution  during 
orientation  week.  T-shirts  can  be  sold  either  at  cost 
or  at  a profit  to  generate  funds. 

Material  Design 

In  recognition  of  the  pervasiveness  of  post- 
secondary-school  alcohol  use,  lifestyle  adver- 
tising campaigns,  especially  those  targeting 
campus  students,  adopt  a satirical  approach. 
Messages  are  non-preachy,  relying  instead  on 
providing  knowledge  and  skills  to  help  students 
attain  moderate  drinking  practices. 

Contact  Homewood  Health  Services  for  more 
information  on  the  Campus  Education  Program: 

Homewood  Health  Services 
157  Delhi  Street 
Guelph,  ON  NIE  6J3 
phone:  (519)  824-1010 
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BACCHUS  Canada 


Target  Group;  College/university  students 
and  staff 

Health  Issue  Covered:  Alcohol  use 

Description:  BACCHUS  provides  a means  for 
students  to  implement  a campus  alcohol-abuse 
prevention  program.  It  provides  affiliated 
student  organizations  with  the  training  and 
resources  to  participate  in  their  national 
college/university  prevention  campaigns. 

A national  student  organization  associated  with 
colleges  and  universities  across  the  country, 
BACCHUS  Canada  attempts  to  increase 
awareness  of  alcohol  issues  through  the 
development  and  promotion  of  positive  lifestyles 
and  decision-making  skills.  To  achieve  this  goal, 
BACCHUS  fulfils  the  following  objectives; 

• promoting  respect  for  provincial/federal  laws 
and  campus  policies  related  to  alcohol  use  and 
opposing  the  notion  that  excessive  alcohol  use 
is  an  acceptable  social  practice 

• providing  a forum  for  enjoyable  social  activities 
as  well  as  a framework  in  which  students  can 
develop  life  skills  in  leadership,  responsibility, 
organization  and  networking. 


BACCHUS  Service  Overview 

Education 

Current  alcohol  information.  For  its  members, 
BACCHUS  operates  a clearinghouse  of  alcohol 
information  on  request.  For  nationally  sponsored 
events  (e.g..  Spring  Break  or  National  Collegiate 
Alcohol  Awareness  Week),  BACCHUS  provides 
members  with  specialized,  targeted  information 
for  distribution  on  campus.  In  addition  to  being 
a source  of  primary  alcohol  information, 
BACCHUS  publishes  a monthly  newsletter 
containing  updated  information  on  alcohol 
issues  and  prevention  activities. 

Training  opportunities.  The  organization 
holds  an  annual  BACCHUS  Canada  Summer 
Leadership  Conference.  The  four-day  workshop 
highlights  numerous  alcohol  issues  for  student 
leaders,  residence  assistants,  health  services  staff 
and  other  campus  people. 

Local  support.  An  elected  four-member  student 
caucus  provides  input  for  the  BACCHUS  Board 
of  Directors.  Caucus  members  provide  campuses 
with  support  and  information  on  alcohol  issues 
and  prevention. 

Material  resources.  BACCHUS  provides 
affiliates  with 
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• National  campaigns.  National  campaigns 
include  National  Collegiate  Alcohol  Awareness 
Week  and  the  BACCHUS  Safe  Spring  Break. 

• Pamphlets  and  posters.  Specifically  designed 
for  college/university  students,  BACCHUS 
pamphlets  and  posters  address  issues  such  as 
adult  children  of  alcoholics,  alcohol  and  women, 
sex  under  the  influence,  binge  drinking,  how  to 
help  identify  someone  with  a drinking  problem 
and  drinking  and  driving. 

• Videotape  series.  A series  of  videotapes  address 
issues  such  as  problem  drinking,  residence 
training  and  campus-pub  serving  issues. 

• Impaired  driving  program.  The  impaired 
driving  program  promotes  having  a completely 
sober  designated  driver  (0  per  cent  blood 
alcohol  content)  to  ensure  that  other  students 
get  home  safely. 


Conclusion 

Unlike  many  similar  organizations,  there  is  no  cost 
for  affiliating  or  associating  with  BACCHUS.  In 
addition,  it  helps  new  members  to  effectively  use 
BACCHUS  resources,  discover  campus  resources 
and  actively  recmit  new  students  to  join  the 
organization. 

For  more  information  on  how  to  join  BACCHUS 
and  BACCHUS’  current  activities,  contact 

BACCHUS  Alcohol  Awareness  Canada  Inc. 

Box  312,  Station  D 

Toronto,  ON  M6P  3J9 

phone:  (416)  243-1338 

fax:  (416)  243-2339 

The  BACCHUS  Program  Guide  can  be  found 
at  the  ARF  Library  and  through  some  community 
libraries. 

ARF  Library  Call  No.  HV  5135  .G558  1984 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Mode!  Programs 


Model  Programs 

Programs  for  Youth  at  Risk 


Opening  Doors:  A Personal  and  Social  Skills  Program 


Target  Groups: 

At  risk  youth  in  Grade  9 and  their  peers 
Parents 

School  personnel 
Program  leaders 

Health  Issues  Covered: 

Alcohol  use 
Drug  use 

Other  problem  behaviors  such  as  violence/ 
anti-social  behavior,  dropping  out  of  school 

Description:  Through  a multi-component 
approach  involving  schools,  students,  families 
and  community  agencies,  Opening  Doors 
identifies  and  assists  Grade  9 students  at  risk 
of  developing  problems  related  to  substance 
use  and  other  negative  behaviors. 

Opening  Doors  helps  schools  identify  and  assist 
students  in  their  first  year  of  secondary  school 
(i.e.,  Grade  9)  who  are  “at  risk”  of  developing 
problems  related  to  substance  use,  dropping  out 
of  school,  low  school  achievement  and  violent  or 
other  antisocial  behavior.  In  addition  to  programs 
for  students  and  parents,  this  model  program 
includes  a screening  process  to  identify  youth  “at 
risk”  who  would  be  appropriate  candidates  for 
Opening  Doors.  The  model  program  is  supported 
by  a Student  Program  Guide,  a Parent  Program 


Guide,  a videotape  and  a booklet  for  parents, 
as  well  as  training  and  awareness  programs  for 
school  and  community  personnel. 

Opening  Doors  Program  Goals 

The  primary  goals  of  the  program  are  to 

• reduce  the  prevalence  and  frequency  of 
problems  related  to  substance  use 

• enhance  school  achievement 

• reduce  school  drop-out  (truancy)  rates 

• reduce  student  violence  and  other  anti-social 
behavior. 

Program  Description 
Opening  Doors  has  three  main  components; 

1 . a screening  and  selection  process  to  identify 
students  who  would  benefit  most  from  the 
program 

2.  a 17-session  program  for  students  that  focuses 
on  personal  and  social  skills  development  and 
peer  support 

3.  a five-session  program  for  parents. 
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Program  Components 

Screening  and  Selection  of  Student  Candidates 

All  Grade  9 students  complete  a Student  Self- 
Report  Screening  Questionnaire.  The  questionnaire 
asks  about  their  attitudes  and  behavior  regarding 
substance  use,  school  achievement  and  school 
climate,  anti-social  behavior,  relationships  with 
family  members  and  peers,  and  other  factors  that 
contribute  to  risk  for  substance  use,  dropping  out 
and  violent  and  other  anti-social  behavior.  The 
risk  and  protective  factors  in  students’  lives  are 
weighted  according  to  a composite  risk  index. 

Each  student’s  overall  risk  for  the  problem 
behaviors  described  above  is  assessed. 

Selected  “at-risk”  students  are  invited  to  partici- 
pate in  the  Opening  Doors  Student  Program. 
Parents  of  students  selected  to  participate  in  the 
student  program  are  invited  to  participate  in  the 
Opening  Doors  Parent  Program. 

The  Opening  Doors  Student  Program 

The  Opening  Doors  Student  Program  is  a 
voluntary  in-school  program  for  students  in  their 
first  year  of  high  school.  Although  all  students 
would  probably  benefit  from  Opening  Doors, 
this  intervention  has  been  developed  to  meet  the 
needs  of  students  identified  through  the  screening 
process  as  being  “at-risk”  for  a number  of 
problems  related  to  substance  use/abuse  and 
other  psychosocial  problems. 

The  Student  Program  has  17  activity-based 
sessions.  Each  session  takes  approximately  one 
hour.  Similar  to  ARF’s  Personal  and  Social  Skills 
Program,  the  Student  Program  promotes  under- 
standing of  the  five  learning  principles:  getting 
started,  looking  ahead,  practising  and  planning, 
watching  others  and  watching  yourself.  Students 
learn  a number  of  personal  and  social  skills  and 
practise  applying  the  learning  principles  to 
experiences  in  their  everyday  lives.  Students 
who  participate  in  the  program  tend  to  identify 
with  the  group.  They  develop  trust  in  one  another 
and  in  the  program  leaders  as  they  work  together 
on  shared  activities.  The  Student  Program  is 


supported  by  a manual  that  provides  step-by-step 
instruction  on  how  to  implement  the  program. 

The  Opening  Doors  Parent  Program 

The  Opening  Doors  Parent  Program  is  an 
education  program  for  parents  of  students 
participating  in  the  Student  Program.  It  helps 
parents  support  and  reinforce  their  children’s 
program  work.  It  also  lays  the  groundwork  for 
parents  to  form  a support  network. 

The  program  has  five  sessions,  which  are  held  on 
alternate  weeks  over  the  course  of  the  Student 
Program.  Each  session  takes  approximately  90 
minutes  and  includes  a mix  of  lecture  and 
“participant-centred”  activities.  Parents  in  the 
program  learn  about  adolescent  development, 
communication  strategies,  management  of 
problem  behavior,  improving  family  management 
practices,  young  people  and  substance  abuse,  and 
school  and  community  resources  that  can  help 
them  with  specific  problems.  The  Parent  Program 
is  supported  by  a guidebook  and  a parent  booklet 
entitled  Help!  There ’s  a Teenager  in  My  Home. 

The  Opening  Doors  Kit  Contents 

All  of  the  Opening  Doors  program  materials  are 
available  in  both  French  and  English  and  include 
the  following: 

• Student  Self-Report  Screening  Questionnaire 

• Opening  Doors:  A Personal  and  Social  Skills 
Program  Student  Guide 

• Opening  Doors:  A Personal  and  Social  Skills 
Program  Parent  Guide 

• Help!  There ’s  a Teenager  in  My  Home 

• Opening  Doors:  A Personal  and  Social  Skills 
Program  Implementation  Guide 

• kit  contents  page  listing  all  of  the  resources 
found  in  the  program  kit. 
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Evaluation 

Opening  Doors  is  currently  undergoing  an 
experimental  evaluation  to  determine  its  impact 
and  effectiveness.  If  the  results  are  favourable, 
the  program  will  be  available  early  in  1997. 


Contact  the  ARF  for  more  information  about  the 
Opening  Doors  Program: 

Gloria  Silverman 
Addiction  Research  Foundation 
33  Russell  Street 
Toronto,  ON  MSS  2S1 
phone:  (416)  595-6928 

Opening  Doors:  A Personal  and  Social  Skills 
Program  can  be  found  at  the  ARF  Library 
and  through  some  community  libraries. 

ARF  Library  Call  No.  HQ  2037 .064  1995 
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Personal  Skills  Program 

Target  Group:  High-risk  youth  - students  aged 
14  to  17  . 

Health  Issues  Covered;  Alcohol  use 
Drug  use 

Developing  personal  skills 

Description:  The  Personal  Skills  Program  is 
designed  for  young  people  at  high  risk  for 
developing  drug-  and  alcohol-related  problems. 
It  is  an  activity-based  program  that  can  be 
implemented  in  correctional  institutions, 
schools  and  other  agencies  working  with  high- 
risk  youth.  In  the  program’s  12  sessions,  young 
people  build  self-esteem  and  personal  skills, 
including  self-control,  problem-solving  and 
communication  skills. 

The  Personal  Skills  Program  (PSP)  is  designed 
for  students  aged  14  to  17  who  are  at  high  risk 
of  developing  drag-  and  alcohol-related  problems. 
These  students  may  exhibit  absenteeism,  disrup- 
tive or  non-involved  behavior,  or  poor  academic 
performance.  They  may  also  have  problems  with 
the  law  or  at  home.  An  activity-based  program, 
PSP  helps  students  build  vital  self-esteem  and 
personal  skills,  including  self-control,  problem- 
solving and  communication.  Equipped  with  these 
skills,  students  are  better  able  to  make  informed 
choices  about  drags  and  alcohol  and  other  high- 


risk  behaviors.  The  program  can  be  implemented 
in  schools,  correctional  institutions  and  other 
agencies  that  work  with  high-risk  youth. 

Program  Background 

Studies  indicate  that  youth  at  low  risk  of  devel- 
oping substance  use  and  other  maladaptive 
behavior  have  positive  self-perceptions  and 
strong  intrapersonal,  interpersonal,  judgment 
and  systemic  (flexibility)  skills. 

The  Personal  Skills  Program  promotes  the  devel- 
opment of  these  social  skills  among  high-risk 
youth  through  activity-based  learning  built  on  the 
assumption  that  everyone  has  certain  strengths 
and  can  learn  new  behaviors;  behavior  change  is 
accomplished  by  learning  new  methods  to  achieve 
positive  attitudes  and  by  building  on  success. 

The  program  emphasizes  five  basic  learning 
principles: 

1 . Getting  Started 

Getting  started  is  the  first  obstacle  because 
trying  anything  new  is  almost  always  accom- 
panied by  doubt. 
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2.  Looking  Ahead 

Looking  ahead  involves  understanding  the  challenge 
or  task  and  planning  properly  to  avoid  pitfalls. 

3.  Practice  and  Planning 

Practice  and  planning  involves  breaking  complex 
tasks  into  small,  workable  segments  and  then 
putting  the  pieces  back  together  after  achieving 
competence  on  each  one. 

4.  Watching  Others 

Watching  others  involves  learning  from  “experts” 
who  have  already  developed  a high  level  of 
competence  at  a task. 

5.  Watching  Yourself 

Watching  yourself  means  learning  from  your  own 
attempts  in  order  to  adjust  your  future  actions. 

The  program  encourages  participants  to  work  on 
two  characteristics:  developing  personal  style  and 
avoiding  “freedom  traps.”  Personal  style  refers  to 
the  way  people  interact  with  others  and  handle 
themselves  in  different  situations.  PSP  helps 
young  people  improve  their  personal  style  skills 
in  seven  areas:  involvement,  change,  social  skills, 
communication,  personal  standards  and  control, 
physical  performance  and  initiative.  “Freedom 
traps”  occur  when  a person  avoids  the  very 
things  that  keep  him  or  her  from  learning  and 
moving  towards  the  elements  essential  to  personal 
freedom:  independence,  confidence  and  com- 
petence. PSP  helps  young  people  to  avoid 
“freedom  traps”  by  illustrating  the  benefits  of 
engaging  in  challenging  new  activities  and 
expanding  one’s  view  of  what  is  important  in  life. 

Program  Components 

The  Personal  Skills  Program  consists  of  1 2 weekly 
sessions,  each  75  minutes  long.  Each  session 
requires  two  or  three  co-leaders  and  12  to  14 
participants.  The  12  sessions  cover  the  following 
activities: 


Session  1:  Cage  Versus  Jungle 

Session  one  introduces  the  participants  to  PSP 
and  gets  them  thinking  about  the  concept  of 
freedom  traps. 

Session  2:  Learning  Principles,  Questionnaire, 
Mine  Field 

Session  two  introduces  participants  to  learning 
principles  that  enhance  personal  style  and  demon- 
strate the  disadvantages  of  impulsive  decision- 
making and  how  to  approach  difficult  tasks. 

Session  3:  Personal  Style 

Participants  complete  a survey  in  session  three 
to  create  their  own  “personal  style  map.”  This 
identifies  the  personal  styles  they  want  to  work  on 
during  program  activities,  such  as  involvement, 
change,  social  skills,  communication,  control, 
physical  performance  and  initiative. 

Session  4:  Wordles 

“Wordles”  are  unique  word  puzzles  that  stimulate 
brainstorming  and  group  discussion.  Wordles  give 
participants  a change  of  pace  and  allow  them  to 
participate  in  relaxed  group-building  activities. 

Sessions  5 and  6:  Blocks  in  Mirror,  Broken 
Squares,  Towers,  Troll  Play,  Mold-a-Message, 
Quick-Change  Artist,  Popsicle  Pictures 

Three  activities  are  chosen  for  session  five  and 
three  for  session  six.  They  are  designed  to 
increase  group  work  and  to  help  participants 
begin  to  apply  the  basic  learning  principles  to 
their  chosen  goals. 

Sessions  7 to  11:  Design-a-Team,  Decision-You 
Make  It,  Invent-a-Challenge,  Know  What  Is 
What,  Millionaire,  Obstacle  Course,  Spaghetti 
Bridges 

Each  of  sessions  seven  to  elevea  involves  a 
different  activity.  The  activities  are  designed  to 
encourage  participants  to  explore  personal  views 
and  the  views  of  other  group  members,  the  effects 
of  choices,  teamwork  and  designing  challenging 
activities.  In  session  seven,  group  leaders  review 
each  participant’s  personal  style  goals  and  allow 
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the  participant  to  modify  his  or^er  goals  for  the 
remainder  of  the  program. 

Session  12:  Wrap-Up  Partf,  Showtime,  Trust  Fail 

Session  twelve  allows  leaders  and  participants  to 
bring  a sense  of  closure  to  the  group  by  talking 
about  what  happened  over  the  12  sessions  and 
reviewing  the  program’s  learning  principles. 


Training  and  Additional 
Materials 

A PSP  manual  is  provided  for  program  leaders. 
The  manual  complements  a one-aiid-a-half  day 
training  session  offered  by  the  Addiction 
Research  Foundation.  It  outlines  the  principles 
and  concepts  behind  PSP  and  describes  how 
the  program  can  be  tailored  for  a specific  school 
or  agency. 

Contact  the  ARF  for  more  information  about  the 
Personal^  Skills  Program: 

Addiction  Research  Foundation 
Halton/Peel  Area  Office 
1270  Central  Parkway  West 
Suite  302 

Mississauga,  ON  L5C  4P4 
phone:  (905)  270-1431 
fax:  (905)  270-8388 
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Model  Programs 

Professional  Training  Programs 


Teacher  Training  in  Prevention  (TTiP) 


Abstracted  from  Silverman,  Gloria,  Nevin 
Coston  and  Larry  Hershfield,  Teacher 
Training  in  Prevention:  Meeting  the  Challenge 
of  Alcohol  and  Other  Drugs,  (Toronto,  ON: 
Addiction  Research  Foundation,  1991),  3 vol. 

and 

DeWit,  David  J.  and  Carol  Birchmore  Timney, 
The  Evaluation  of  Teacher  Training  in 
Prevention,  (Toronto,  ON:  Addiction  Research 
Foundation,  1994),  24  pp. 


Target  Groups:  Education  professionals 
School  staff 
School  administrators 
(K  to  Grade  12/OAC) 

Health  Issue  Covered:  Developing  and 
delivering  drug  education  for  young  people 

Description:  A professional  training  program, 
TTIP  provides  school  staff  with  the  knowledge 
and  skills  to  deliver  drug  education  in  the 
classroom  and  to  identify  students  who  may 
be  at  risk  for  developing  problems  related  to 
substance  use. 


Despite  the  large  number  of  available  school-based 
initiatives  and  programs  to  reduce  or  prevent 
substance  abuse,  few  programs  are  ever  consistently 
implemented  in  schools.  This  problem  arises 
mainly  because  of  teacher  attitudes  regarding 
substance  use  in  general  and  particularly  regarding 
substance  use  prevention  for  young  people. 

In  an  effort  to  encourage  teacher  participation  in 
school-based  substance  abuse  prevention,  the 
ARF  offers  Teacher  Training  in  Prevention 
(TTIP),  “a  comprehensive  drug  education 
training  package  written  in  English  and  available 
in  French  translation,  aimed  at  teachers,  school 
administrators  and  counsellors  with  an  interest 
in  developing  and  delivering  dmg  education  to 
elementary  or  secondary  school  students” 
(Evaluation,  p.  6).  Not  designed  for  a specific 
drug  education  program,  TTIP  can  assist  school 
personnel  in  implementing  any  drug  education 
program  for  any  grade  level. 

Objectives 

Teacher  Training  in  Prevention  has  four  main 
objectives: 

1 . assisting  teachers  in  planning,  developing  and 
implementing  a drug  education  program  for 
their  classrooms 
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2.  training  teachers  to  identify  students  who  may 
be  at  risk  for  alcohol  and  drug  problems  and  to 
identify  the  steps  to  assist  them  in  getting  help 

3.  increasing  teachers’  comfort  level  with  the 
content  and  process  of  drug  education 

4.  increasing  teachers’  level  of  knowledge  on 
the  facts  of  student  alcohol  and  dmg  use  and 
related  issues. 

Contents 

Teacher  Training  in  Prevention  is  composed  of 
three  volumes: 

Volume  One:  The  Action  Planner 

The  Action  Planner  includes  “key  concepts,  infor- 
mation components,  and  strategies  for  planning, 
developing  and  implementing  a drag  education 
program”  {Evaluation,  p.  6).  It  has  four  modules. 

Module  1.  Module  one  provides  users  with 
factual  information  on 

• levels  and  trends  of  substance  use  for  Ontario’s 
elementary-  and  secondary-school  population 

• influences  on  drug  use  (e.g.,  individuals,  family, 
peers  and  community) 

• the  concept  of  risk 

• contributors  to  social  change  (e.g.,  the  media, 
lobby  groups,  etc.)  that  influence  knowledge, 
attitudes  and  behavior  surrounding  substance  use 

• elements  of  a comprehensive  school-based  drug 
education  program. 

{Evaluation,  p.  6) 

Module  2.  Module  two  includes  a training 
component  to  help  school  administrators  and 
teachers  identify  possible  signs  and  symptoms 
of  substance  use/abuse.  Resources  (e.g.,  school 
and  conununity  resources/organizations)  to 
confirm  a student’s  use  and  establish  appropriate 
interventions  are  also  provided  {Evaluation,  p.  6). 


Module  3.  Module  three  focuses  on  training 
teachers  to  plan,  develop  and  implement  a drug 
education  program.  It  includes  information  on 
effective  prevention  curricula,  learning  strategies 
for  teachers  and  identifying  and  locating 
appropriate  program  content  for  students  at 
different  grade  levels  {Evaluation,  pp.  6-7). 

Module  4.  Module  four  focuses  on  training 
teachers  to  be  comfortable  with  the  content  of 
drag  education.  Common  misconceptions  sur- 
rounding substance  use  and  drug  education  are 
addressed  (e.g.,  the  belief  that  drug  education  is 
solely  a family  responsibility)  {Evaluation,  p.  7). 

Volume  Two:  The  Trainer’s  Guide 

The  Trainers  Guide  “contains  a model  for 
presenting  the  contents  of  the  Action  Planner  in 
two-  or  three-day  workshops”  (Evaluation,  p.  7). 

It  also  contains  material  to  help  teachers  and 
school  administrators  set  up  their  own  workshops. 

Volume  Three:  The  Sourcebook 

Intended  to  provide  background  substance  abuse 
information  for  TTIP  participants,  the  Sourcebook 
contains  journal  articles,  advice  papers  and 
reports  on  a variety  of  substance  use  and 
prevention  issues  (Evaluation,  p.  7). 

Evaluation 

In  1993,  the  ARF  conducted  an  evaluative  study 
of  TTIP.  Out  of  the  205  TTIP-trained  teachers 
who  responded  to  the  questionnaire,  99.5  per  cent 
rated  TTIP  as  a “somewhat  or  very  effective  tool” 
for  training  teachers  in  the  development  and 
implementation  of  drug  education,  and  90.5  per 
cent  indicated  that  they  would  recommend  TTIP 
to  colleagues  {Evaluation,  p.  18), 
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Contact  the  ARF  for  more  information  on  Teacher 
Training  in  Prevention: 

Gloria  Silverman 
Addiction  Research  Foundation 
33  Russell  Street 
Toronto,  ON  MSS  2S1 
phone:  (416)  595-6928 

To  purchase  Teacher  Training  in  Prevention, 
contact  ARF  marketing  at  1-800-661-1111  or 
(416)  595-6059. 

Teacher  Training  in  Prevention  can  be  found  at 
the  ARF  Library  and  through  some  community 
libraries. 

ART  Library  Call  No.  HV  5808  .T43  1991 


Substance  Abuse  Prevention  and  the  Education  System:  A Resource  Package 


Model  Programs 


Youth  and  Drugs:  An  Educational  Package  for  Professionals 


Target  Group:  Professionals  in  contact  with 
young  people  (e.g.,  teachers,  guidance 
counsellors,  police,  youth  workers,  etc.) 

Health  Issue  Covered:  Identifying  young  people 
at  risk  of  developing  problems  related  to 
alcohol  and  other  drug  use 

Description:  Youth  and  Drugs  helps  front-line 
professionals  to  identify,  assess  and  intervene 
with  young  people  who  may  be  developing 
alcohol-  or  drug-related  problems.  The 
program  also  facilitates  the  development  of 
community  support  services  to  address  the 
problems  faced  by  high-risk  youth.  Program 
components  include  adolescent  development, 
drugs  and  their  use,  identification,  assessment, 
and  intervention  and  treatment. 

Most  drug-using  adolescents  fall  into  the  category 
of  “early-stage”  drug  users.  These  include  young 
drug  users  who  are  beyond  the  reach  of  a drug 
education  program  but  whose  drug  use  does  not 
warrant  intense  residential  treatment.  Identifying 
and  treating  these  young  people  before  their  drag 
use  becomes  entrenched  and  a serious  problem 
will  spare  the  young  person,  her  or  his  family  and 
the  community  a great  deal  of  suffering  and  save 


Teachers,  guidance  counsellors,  police,  youth 
workers  and  other  professionals  who  routinely 
work  with  young  people  are  often  in  the  position  to 
identify  early-stage  drag  users.  However,  in  many 
cases  they  do  not  have  the  training  to  identify  and 
comfortably  deal  with  young  drug  users. 

Youth  and  Drugs  is  an  education  program 
designed  to  help  these  professionals  to  effectively 
respond  to  young  people  who  are  developing 
problems  related  to  drug  or  alcohol  use. 

Objectives 

Youth  and  Drugs  aims  to 

• provide  front-line  professionals  with  improved 
skills  in  identifying,  assessing  and  intervening 
effectively  with  adolescents  who  are  developing 
problems  as  a result  of  their  drug  and  alcohol  use 

• assist  in  the  development  of  community  support 
systems  for  youth  who  are  experiencing 
problems  with  drags  and  alcohol. 


resources. 
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Target  Audience 

The  course  is  relevant  for  any  professionals 
AYhose  work  routinely  brings  them  in  contact 
with  young  people.  This  would  include  teachers, 
guidance  counsellors,  youth  workers,  social 
workers,  public  health  nurses,  police  officers, 
recreational  counsellors,  clergy  members  and 
psychologists. 

The  course  is  not  designed  for  parents  or  for 
young  people. 

Program  Components 

Youth  and  Drugs  contains  five  units.  Each  unit 
addresses  a specific  issue: 

Unit  1 : Adolescent  Development  (2  weeks) 

The  first  unit  provides  information  on  what  the 
dynamics  and  issues  of  adolescence  are,  how 
decision-making  about  alcohol  and  dmg  use  is  a 
part  of  normal  adolescence  and  how  to  recognize 
adolescents  at  risk  of  developing  dmg-  and 
alcohol-related  problems. 

Unit  2:  Drugs  and  Their  Use  (2  weeks) 

The  second  unit  covers  basic  dmg  use 
terminology,  communication  with  other  health 
care  professionals,  available  literature  and  ways 
to  talk  to  young  people  about  dmg-use  issues. 

Unit  3:  Identification  (2  weeks) 

The  third  unit  covers  overcoming  barriers 
commonly  experienced  by  professionals  dealing 
with  young  dmg  users,  recognizing  young  dmg 
users  as  soon  as  possible,  analyzing  the  pattern 
of  a young  person’s  dmg  use  and  planning  a 
course  of  action. 

Unit  4:  Assessment  (3  weeks) 

The  fourth  unit  discusses  how  to  undertake  a 
comprehensive  dmg  assessment  with  adolescents, 
assessment  instmments  and  planning  intervention 
and  treatment. 


Unit  5:  Intervention  and  Treatment  (4  weeks) 

The  fifth  unit  covers  helping  young  dmg  users  set 
goals  for  change  in  dmg  use  and  other  life  areas, 
the  “A-B-C”  method  by  which  clients  can  analyse 
their  dmg  use  patterns,  effective  interventions  and 
strategies  to  achieve  change  and  techniques  to 
help  adolescents  develop  alternatives  to  dmg  use. 

The  Youth  and  Dmgs  package  also  contains  a 
background  Book  of  Readings  and  videotaped 
case  studies. 

To  purchase  Youth  and  Drugs,  contact  ARE 
Marketing  at  1-800-661-1111  or  (416)  595-6059. 

Youth  and  Drugs  can  be  found  at  the  ARE 
Library  and  through  some  community  libraries. 
ART  Library  Call  No.  Kit  #2063K 
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Summary 

These  are  some  of  the  main  points  featured  in  this  section: 

• Healthy  Lifestyles,  Partnerships  in  School  Wellness,  Healthy 
Schools  and  Lungs  are  for  Life  are  some  of  the  prevention 
programs  designed  for  whole  schools  (K  to  Grade  12/0 AC). 

• Learning  for  Living  provides  an  outline  for  substance  use 
prevention  and  health  education  programs  for  elementary 
schools  (K  to  Grade  5). 

• Prevention  programs  for  intermediate  schools  (grades  6 to  8) 
include  Life  Skills  Training,  Project  Northland,  the  Midwestern 
Prevention  Project,  IMPACT,  The  PAL  Program,  Keep  It  Clean 
and  Skills  for  Adolescence. 

• Peer  Support  is  an  example  of  a prevention  program  intended 
for  secondary  schools  (grades  9 to  12/OAC). 

• Framework,  Homewood’s  Campus  Alcohol  Education 
Program  and  BACCHUS  Canada  are  programs  designed  to 
address  alcohol  problems  on  university/college  campuses. 

• Programs  designed  to  assist  youth  at  risk  for  developing 
substance  abuse  and  other  behavior  problems  include  Opening 
Doors  and  the  Personal  Skills  Program. 

• Teacher  Training  in  Prevention  and  Youth  and  Dmgs  are 
two  training  programs  designed  to  help  educators  and  other 
professionals  to  participate  in  dmg/alcohol  education  programs 
and  to  identify,  assess  and  deal  with  young  people  with 
substance  use  problems. 


♦ 


The  next  section  provides  lists  of  readings,  journals,  audiovisual  materials  and  associations 
as  additional  resources  related  to  substance  abuse  and  the  education  system. 
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Overview 

This  section  reviews  a variety  of  additional 
resources  relevant  to  school-based  substance 
abuse  prevention  programs.  It  includes  the 
following  lists: 

• readings  related  to  substance  abuse  prevention 
and  the  education  system 

• journals 

• public  information  materials 
• audiovisual  materials 
• associations 

• SANO  (Substance  Abuse  Network  of  Ontario) 
electronic  bulletin  board  and  dmg  education 
resources  database 


general  substance  abuse  resources. 
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A List  of  Additional  Readings 

The  Development  of  Alcohol  Problems: 
Exploring  the  Biopsychosocial  Matrix  of  Risk, 
Robert  A.  Zucker,  Gayle  Boyd  and  Jan  Howard, 
eds.,  (Rockville,  MD:  NIH,  NIAAA,  1994). 

This  monograph  summarizes  the  major  findings 
and  research  techniques  from  a variety  of 
research  fields  related  to  the  development  of  risk 
for  alcohol-related  problems  in  youth.  It  stresses 
the  importance  of  adopting  more  broad-based 
approaches  to  the  study  of  the  development  of 
alcohol-related  problems.  It  also  stresses  preven- 
tion research  in  the  development  of  effective 
interventions  to  reduce  the  incidence  and 
prevalence  of  alcohol-related  problems. 

ARF  Call  #:  HV/5135/.D48/1994 

Drug  Use  by  Adolescents:  Identification, 
Assessment  and  Intervention:  Book  of 
Readings,  (Toronto,  ON:  Addiction  Research 
Foundation,  1991),  pp.  85-108. 

Critical  issues  in  identification,  assessment  and 
intervention  are  outlined  within  a wide  range  of 
contexts,  such  as  family  functioning,  peer  relations, 
school  adjustment  and  behavior  problems. 

ARF  Call  #:  HV  5824.Y68  D7783  1991 


Federal  and  Provincial  Tobacco  Legislation  in 
Canada:  An  Overview,  (Ottawa,  ON:  National 
Clearinghouse  on  Tobacco  and  Health,  1995). 

This  National  Clearinghouse  on  Tobacco  and 
Health  publication  provides  a concise  review 
of  federal  and  provincial  tobacco  legislation. 
Specifically,  it  covers  controls  on  the  retail  sale 
of  tobacco  products;  controls  on  packaging/ 
labelling  of  tobacco;  controls  on  advertising,  pro- 
motion and  sponsorship;  and  controls  on  smoking. 
ARF  Call  #:  KE  F3722.T6  F43  1995 

Gonet,  Marlene  M.,  Counseling  the  Adolescent 
Substance  Abuser:  School-Based  Intervention 
and  Prevention,  (Thousand  Oaks,  CA:  Sage 
Publications,  1994). 

Gonet’ s book  focuses  on  the  utilization  of  school- 
based  intervention  and  prevention  strategies  in 
curbing  or  stabilizing  adolescent  substance  use. 
Areas  covered  include  the  impact  of  use  on 
adolescent  development,  determinants  of  use, 
school-based  prevention  and  counselling 
techniques,  and  legal  issues  and  implications. 
ARF  Call  #:  HV  5824. Y68  G65  1994 
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McIntyre,  Kevin,  Douglas  White  and  Richard 
Yoast,  Resilience  Among  High  Risk  Youth, 
(Madison,  WI:  Wisconsin  Clearinghouse,  1990). 

This  publication  provides  a thorough  review  of 
research  on  adolescent  resilience  and  features 
studies  by  Norman  Garmezy,  Michael  Rutter  and 
other  mental  health  researchers.  An  analysis  of 
protective-factor  issues  and  programs  and  policies 
to  enhance  protective  factors  is  also  included. 
ARF  Call  #;  RG  499. M34  1990 

Newcomb,  Michael  D.  and  Peter  M.  Rentier, 
Consequences  of  Adolescent  Drug  Use:  Impact 
on  the  Lives  of  Young  Adults,  (Newbury  Park, 
CA:  Sage,  1988). 

This  book  attempts  to  evaluate  the  effects  of  both 
general  and  specific  drug  use  during  adolescence 
on  young-adult  functioning.  The  research 
findings  are  presented  empirically,  theoretically 
and  practically;  thus,  remaining  relevant  to 
researchers,  educators,  clinicians  and  academics. 
ARF  Call  #:  HV  5824. Y68  N477  1988 


Prevention  Strategies  Based  on  Individual  Risk 
Factors  for  Alcohol  and  Other  Drug  Abuse, 
(Rockville,  MD:  Center  for  Substance  Abuse 
Prevention,  1993),  CSAP  Technical  Report-11. 

This  report  focuses  on  individual  risk  factors  and 
on  findings  that  show  how  to  help  youth  reduce 
their  risk  of  alcohol  and  other  drug  use.  Strategies 
at  an  individual  level,  centring  on  youth,  remain 
the  key  for  this  analysis  of  prevention  approaches. 
ARF  Call  #:  HV  5824. Y68  P7385  1993 

Project  Direction,  (Madison  WI:  Wisconsin 
Clearinghouse,  [199?]). 

Project  Direction  involves  a series  of  manuals  or 
modules  surrounding  alcohol  and  other  substance 
use  among  college  students.  Project  Direction 
was  designed  to  provide  health  educators  with 


specific  chapters  on  common  topics  such  as 
alcohol  content  in  drinks,  blood  alcohol  levels, 
alcoholism,  warning  signs  and  the  dangers  of 
drinking.  It  emphasizes  the  importance  of  norm 
perceptions/ misperceptions , social/ environmental 
factors  and  skill  building  by  showing  college 
students  how  substance  misuse  is  related  to  health 
and  social  issues.  It  includes  eight  modules,  a 
training  manual  and  slides  on  specific  topics. 
Some  material  would  not  be  appropriate  for 
Canadian  audiences  (e.g.,  legal  issues). 

ARF  Call  #:  HV  5824.Y68  P767 


Rogers,  Todd,  Beth  Howard-Pitney  and  Bonnie 
L.  Bruce,  What  Works?  A Guide  to  School- 
Based  Alcohol  and  Drug  Abuse  Prevention 
Curricula,  (Palo  Alto,  CA:  Stanford  Center 
for  Research  in  Disease  Prevention,  1990). 

This  consumers’  guide  to  school-based  prevention 
curricula  provides  detailed  information  on  30 
curricula  presented  in  tabular  and  descriptive 
formats.  The  guide  covers  kindergarten  through 
Grade  12. 

ARF  Call  #:  HV  5808.R64  1990 


Smart,  Reginald  G.,  The  Smart  Report: 
Substance  Abuse  and  Canadian  Youth,  (Toronto, 
ON:  Addiction  Research  Foundation,  1993). 

The  Smart  Report  represents  a comprehensive 
compilation  of  research  in  the  area  of  youth 
alcohol-  and  drug-use  patterns.  Smart  provides 
an  overview  of  youth  chemical-use  problems  in 
Canada  and  the  approaches  taken  to  prevent, 
treat  and  solve  them.  The  causal  factors  that  may 
precipitate  adolescent  chemical  use  are  also  noted. 
ARF  Call  #:  HV  5824.Y68  S598  1993 
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Journals 


The  following  journals  contain  articles  on  the 
education  system  and  substance  use.  Contact 
your  local  community  library  or  the  ARF  Library 
to  locate  these  journals. 

Adolescence.  Libra  Publishers 

Family  Relations.  National  Council  on  Family 
Relations 

Health  Education  Quarterly.  Sage  Periodicals 
Press 

Journal  of  Adolescent  Chemical  Dependency. 
Haworth  Press 

Journal  of  Child  and  Adolescent  Substance 
Abuse.  Haworth  Press 

Journal  of  Drug  Education.  Baywood  Publishing 

Journal  of  School  Health.  American  School 
Health  Association 

Prevention  Research  Update.  Western  Regional 
Center  for  Drug-Free  Schools  and  Communities 

Student  Assistance  Journal.  National  Association 
of  Leadership  for  Student  Assistance  Programs 
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Audiovisual  Materials 


Audiovisual  materials  covering  issues  related 
to  school-based  substance  abuse  prevention 
can  be  borrowed  by  Ontario  residents  from  the 
ARF  Library  or  purchased  from  the  distributor. 
Contact  the  ARF  for  more  information  on  these 
and  other  audiovisuals: 

Addiction  Research  Foundation  Library 
33  Russell  Street 
Toronto  ON 
MSS  2S1 

phone:  (416)  595-6987 
fax:  (416)  595-6601 


Alcohol,  Drugs  and  Kids 

(Video  No.  884)  1986;  18  min. 

Rating:  5.2  (6-point  scale) 

Audience:  Students  aged  8 to  14  years;  teachers 
Distributor:  Canadian  Learning  Company  Inc., 
2229  Kingston  Road,  #203,  Scarborough,  ON 
MIN  1T8 

Synopsis:  An  addiction  counsellor  introduces  four 
young  people.  Each  one  describes  his  or  her  use  of 
drugs.  Kirk  began  drinking  at  age  nine  to  escape 
the  pain  of  his  parents’  fighting.  His  continued  use 
led  to  seeking  treatment.  Lori,  aged  1 1 , began 
using  cannabis  because  of  a poor  self-image, 
shyness  and  a desire  to  be  accepted  by  her  peers. 
Marty  describes  his  use  of  crack  and  how  it  had 


led  to  a heart  attack.  Don  learned  to  drink  from  his 
parents,  who  had  given  him  alcohol  with  orange 
juice  as  a child.  He  discusses  how  the  children  of 
alcoholics  are  more  vulnerable  to  the  potential  for 
alcoholism.  The  counsellor  warns  young  people 
about  the  hazards  of  alcohol  and  drug  use  and 
provides  information  about  where  to  find  help. 

Be  Your  Best  Self:  Assertiveness  Training 

(Video  No.  907)  1989;  26  min. 

Rating:  5.0  (6-point  scale) 

Audience:  15  to  18  year  olds;  adults 
Distributor:  Sunburst  Communications,  RO,  Box 
3240,  Station  F,  Scarborough,  ON  MIW  9Z9 

Synopsis:  Teens  in  an  assertiveness-training 
group  leam  how  to  achieve  their  best  self  through 
constructive,  assertive  behavior.  Group  members 
describe  situations  in  which  they  did  not  act  in 
their  own  best  interest,  such  as  riding  in  a car 
with  a driver  who  had  been  drinking.  With 
coaching  from  group  members  and  the  leader, 
they  role-play  these  situations  using  assertiveness 
techniques  that  teach  them  how  to  make  and  stick 
with  their  own  decision,  how  to  say  no  without 
justifying  it,  to  change  their  minds  if  they  have 
made  a mistake,  how  to  make  or  refuse  a request, 
and  how  to  differentiate  between  assertiveness 
and  aggressiveness. 
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Cannabis  and  You 

(Video  No.  2009)  1987;  12  min. 

Rating:  Not  rated 
Audience:  12  to  15  year  olds 
Distributor:  ARF  Marketing,  33  Russell  Street, 
Toronto,  ON  MSS  2S1 

Synopsis:  The  video  explores  the  facts  about  the 
popular  drug  cannabis  (marijuana)  and  dispels 
many  of  the  myths  about.  Several  students  are 
interviewed,  and  they  discuss  how  they  deal  with 
pressure  from  their  friends  to  use  the  drug.  This 
video  encourages  positive  attitudes  that  help 
young  people  to  avoid  cannabis  use.  Available 
in  English  and  French. 

Changing  Focus 

(Video  No.  897)  1988;  50  min. 

Rating:  5.4  (6-point  scale) 

Audience:  8 to  18  years 
Distributor:  Friday  Street  Production, 

1272  May  Street,  Victoria,  BC  V8V  2T2 

Synopsis:  Eleven  vignettes  dramatize  adolescent 
issues  about  alcohol  and  drug  use  such  as 
problem-solving,  decision-making,  peer  pressure, 
self-esteem,  stages  of  development,  assertiveness, 
responsibility  and  behavioral  standards.  These 
vignettes  appear  in  a dramatic  storyline  depicting 
a socially  acceptable,  drug-free  lifestyle  among 
teens.  Incorporating  song  and  dance,  an  analogy 
to  the  “Wizard  of  Oz”  is  used  in  the  journey 
along  the  Yellow  Brick  Road  of  Life. 

Chemical  Solutions  Series 
(Video  No.  986)  1991;  90  min. 

Rating:  4.1  (6  point  scale) 

Audience:  Students  aged  8 and  older;  parents; 
health  professionals;  general 
Distributor:  TVOntario  Order  Service, 

Box  200  Station  Q,  Toronto,  ON  M4T  2T1 

Synopsis:  This  video  depicts  a series  of  six 
vignettes,  each  one  15  minutes  long.  Vignette 
topics  includes  drug  dealing,  getting  drugs  at 
a party,  compulsions,  child  abuse  and  drugs 
in  sports. 


The  Choice  Is  Yours 

(Video  No.  2010)  1987;  29  min. 

Rating:  Not  rated 
Audience:  12  to  15  year  olds 
Distributor:  ARF  Marketing,  33  Russell  Street, 
Toronto,  ON  M5S  2S1 

Synopsis:  This  program  is  divided  into  five- 
minute  segments  dealing  with  alcohol,  drugs  and 
crime,  cannabis,  cocaine  and  crack,  and  inhalant 
use.  Produced  in  co-operation  with  the  Ontario 
Chiefs  of  Police,  it  is  used  by  police  lecturers  in 
classrooms  across  Ontario.  The  straight-to-the- 
point  content  examines  the  consequences  of 
making  the  wrong  choice  about  drugs  and  gives 
positive  aid  in  making  the  correct  choices. 
Available  in  English  and  French. 

Cocaine/Crack:  A Teenager’s  Story 

(Video  No.  921)  1989;  28  min. 

Rating:  4.0  (6-point  scale) 

Audience:  12  to  18  year  olds;  dmg  users;  general 
Distributor:  Sunburst  Communications,  PO  Box 
3240,  Station  F,  Scarborough,  ON  MIW  9Z9 

Synopsis:  In  part  1,  we  hear  Matt’s  story,  both  in 
his  own  words  and  from  the  perspectives  of  his 
best  friend,  his  girlfriend  and  his  parents.  From 
early  assurances  that  “I’m  not  about  to  become  a 
coke  head,”  Matt  eventually  realizes  that  cocaine 
has  taken  control  of  and  is  threatening  his  life. 

Part  2 concentrates  on  the  chemistry  and  effects 
of  cocaine  and  crack. 

Cocaine:  The  Emerging  Facts 
(Video  No.  746)  1986;  40  min. 

Rating:  4.8  (6-point  scale) 

Audience:  Teens;  parents 
Distributor:  Human  Relations  Media, 

175  Tompkins  Avenue,  Pleasantyille,  NY  10570 

Synopsis:  The  first  part  of  the  video  is  Sarah’s  story. 
Sarah  seemingly  had  everything-she  was  good- 
looking,  was  a good  student  at  school  and  had  a 
good  relationship  with  Brad.  Then  one  day,  she 
went  to  a party  where  she  tried  cocaine.  She  loved 
it  and  started  using  it  regularly.  Her  marks  went 
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down,  her  parents  were  upset,  she  no  longer  dated 
Brad.  Eventually,  cocaine  no  longer  was  doing  such 
wonderful  things  for  Sarah:  she  became  irritable, 
had  difficulty  sleeping  and  used  tranquilhzers  and 
alcohol  to  try  to  calm  down.  Finally,  she  gets  help 
from  a professional  counsellor  who  is  assisting 
Sarah  to  put  her  life  together  again.  The  second 
part  of  the  video  deals  with  the  physical,  behavioral 
and  social  effects  of  cocaine.  Dr.  Washton  talks 
about  the  problems  that  callers  to  the  US  telephone 
hotline,  800-COCAINE,  reveal. 

Crack! 

(Video  No.  944)  1987;  13  min. 

Rating:  4.5  (6-point  scale) 

Audience:  8 to  18  years;  parents;  teachers 
Distributor:  Sunburst  Communications,  PO  Box 
3240,  Station  F,  Scarborough,  ON  Ml  W 9Z9 

Synopsis:  Teenagers  tell  their  crack  cocaine 
stories.  “It  looked  like  fun.  I didn’t  want  to  be  left 
out.”  “When  I tried  crack,  I had  to  have  more.” 
Comments  from  young  people  are  balanced  by 
facts  and  expert  opinion  from  cocaine  specialist 
Arnold  M.  Washton. 

Criss  Cross 

(Video  No.  814)  1987;  40  min. 

Rating:  5.0  (6-point  scale) 

Audience:  Parents;  health  professionals 
Distributor:  Mac  Publishing, 

5005  East  39th  Avenue,  Denver  CO  80207 

Synopsis:  Claudia  Black  and  Scott  Marshall  role 
play  various  situations  that  commonly  occur  in 
families  in  which  a teenager  uses  drugs.  Through 
a progression  of  scenes  we  see  a teen  attempt 
to  explain  the  drug  use,  and  a parent  respond 
with  ever-increasing  confusion,  anger  and  fear. 
The  film  stresses  the  importance  of  seeking 
professional  help  when  such  situations  occur. 

Crossing  the  Line:  Drugs  in  Sport 

(Video  No.  1017)  1992;  30  min. 

Rating:  3.3  (6-point  scale) 

Audience:  15  years  -i-;  athletes 

Distributor:  Sport  Medicine  Council  of  Alberta, 

11759  Groat  Rd,  Edmonton,  AB  T5M  3K6 


Synopsis:  As  Rick,  a young  athlete,  prepares  for 
a major  event,  he  feels  pressure  to  win  from  his 
mother  and  grandfather,  who  is  building  a case 
for  a trophy  that  hasn’t  even  been  won  yet.  Their 
expectations  weigh  so  heavily  on  Rick  that  he 
considers  using  performance-enhancing  drugs  to 
ensure  victory.  When  his  mother  sees  the  pressure 
he  is  under,  she  assures  him  that  he  doesn’t  have 
to  win  the  competition  to  be  successful.  His  story 
is  intercut  with  clips  of  athletes  such  as  world 
figure-skating  champion  Kurt  Browning,  NHL 
defenceman  (and  medical  doctor)  Randy  Gregg 
and  Olympic  medallist  Karen  Percy,  all  of  whom 
advise  against  the  use  of  such  drugs. 

Dealing  With  Drugs  Series 

(Video  No.  988)  1991;  90  min. 

Rating:  5.6  (6-point  scale) 

Audience:  8 to  14  years;  teachers;  parents 
Distributor:  TVOntario  Order  Service, 

Box  200  Station  Q,  Toronto,  ON  M4T  2T1 

Synopsis:  Six  15-minute  segments  use  parodies  of 
game  shows,  soap  operas  and  other  TV  programs 
to  deliver  messages  and  information  about  alcohol 
and  other  drugs.  Characters  and  stories  continue 
from  one  show  to  the  next.  SHOW  1 presents 
basic  information  about  the  problems  of  drug  use 
and  abuse.  Drugs  are  defined  and  commonly  held 
opinions  about  various  drugs  are  examined. 

SHOW  2 examines  who  takes  dmgs,  some  reasons 
why  and  the  problem  of  dependency.  SHOW  3 
focuses  on  the  negative  effects  of  alcohol  on 
health,  relationships  and  appearance.  Nicotine 
and  caffeine  are  important  topics  in  SHOW  4, 
while  SHOW  5 examines  illegal  drugs  and  the 
risks  involved  in  their  use.  SHOW  6 deals  with 
techniques  to  resist  negative  peer  pressure, 
evaluation  of  the  consequences  of  actions  and 
decisions,  and  strategies  for  making  sound  choices. 

Degrassi  Talks:  Alcohol 

(Video  No.  1028)  1992;  30  min. 

Rating:  4.9  (6-point  scale) 

Audience:  12  to  19  years 
Distributor:  McNabb  and  Connolly, 

60  Briarwood  Avenue,  Port  Credit,  ON  L5G  3N6 
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Synopsis:  The  cast  of  the  hit  TV  show  Degrassi 
High  takes  to  the  road  to  interview  kids  across 
Canada  about  alcohol,  drugs  and  other  issues.  In 
this  episode  (one  of  six  episodes),  they  ask  kids 
about  alcohol:  how  and  why  kids  use  it  and  their 
experiences  with  it.  Some  of  the  teens  inter- 
viewed have  been  treated  for  alcohol  abuse.  Some 
have  paid  a price  for  other  people’s  drinking-like 
the  young  woman  who  lost  her  mother  and  the 
use  of  her  legs  in  a car  crash  caused  by  an 
impaired  driver.  The  interviews,  conducted  by 
an  actor  whose  father  died  from  alcohol-related 
causes,  are  intercut  with  clips  from  Degrassi  High 
and  its  predecessor,  Degrassi  Junior  High. 

Degrassi  Talks:  Drugs 
(Video  No.  1029)  1992;  30  min. 

Rating:  4.0  (6-point  scale) 

Audience:  12  to  19  years;  general 
Distributor:  McNabb  & Connolly, 

60  Briarwood  Avenue,  Port  Credit,  ON  L5G  3N6 

Synopsis:  The  cast  of  the  hit  TV  show  Degrassi 
High  takes  to  the  road  to  ask  kids  across  Canada 
about  alcohol,  drugs  and  other  issues.  In  this 
episode,  kids  talk  about  drugs:  how  and  why 
they  use  them  and  experiences  they’ve  had. 
Subjects  include  Matt,  who  is  serving  time  for 
drug-related  offences;  Cathy,  who  was  introduced 
to  cocaine  at  age  nine  by  her  mother;  and  James, 
who  kicked  his  habit  with  his  family’s  help.  Teens 
talk  about  factors  that  led  them  to  use  drugs,  such 
as  peer  pressure  and  escapism,  and  some  share 
their  reasons  for  quitting.  The  interviews  are 
intercut  with  clips  from  Degrassi  High  and  its 
predecessor,  Degrassi  Junior  High. 

Drinking  Stories 

(Video  No.  1045)  1992;  14  min. 

Rating:  5.4  (6-point  scale) 

Audience:  Teens;  university  students 
Distributor:  McIntyre  Media  Ltd,  30  Kelfield  Ave, 
Rexdale,  ON  M9W  5A2 

Synopsis:  Footage  of  students  drinking  and  par- 
tying on  a university  campus  is  intercut  with 
interviews  with  four  students  whose  drinking 


led  to  problems:  John,  who  lost  his  licence  after 
an  impaired-driving  conviction;  Kathleen,  who 
was  date-raped  while  impaired;  Liz,  whose 
friend’s  legs  were  crashed  by  a car  as  she  sat 
on  a curb,  too  drank  to  move;  and  Dennis,  who 
ran  a stop  sign  and  hit  another  car  broadside, 
killing  a 15 -year-old  girl. 

Drugs  in  Mind 

(Video  No.  928)  1989;  18  min. 

Rating:  5 (6-point  scale) 

Audience:  Teens;  parents;  teachers 
Distributor:  Marlin  Motion  Pictures, 

211  Watline  Ave,  Mississauga,  ON  L4Z  1P3 

Synopsis:  A youth  who  is  involved  with  both 
alcohol  and  drags  begins  to  receive  visits  from  his 
conscience,  a somewhat  haggard-looking  teenage 
girl.  “When  you  make  bad  choices,  I look  bad,” 
she  tells  him.  “You  can’t  get  rid  of  me,  so  let’s 
make  some  changes.  We  could  be  great!”  Another 
“visitor”-a  teen  called  Mr.  Good  Times-provides 
a method  of  getting  rid  of  the  conscience:  a joint. 
In  the  end,  the  youth  and  his  conscience  prevail 
over  Mr.  Good  Times.  “Remember  how  good  it 
feels  to  make  the  right  decision.” 

Future  Wave 

(Video  No.  790)  1986;  29  min. 

Rating:  5.1  (6-point  scale) 

Audience:  8 to  18  years 

Distributor:  Thomas  Howe  Association  Ltd., 

39  Baywood  Road,  Rexdale,  ON  M9V  3Y8 

Synopsis:  A group  of  teenagers  are  producing 
a film  on  smoking.  Their  film  opens  with  a girl 
walking  through  a mall  watching  smokers  and 
non-smokers.  She  meets  friends  and  succumbs 
to  their  pressure  to  smoke.  Interviews  deal  with 
why  people  started  to  smoke,  why  they  quit  and 
why  they  continued  to  smoke.  Meanwhile,  a new 
girl  at  school  wonders  how  she  will  make  friends. 
A boy  tries  to  persuade  her  to  smoke  a cigarette; 
the  same  scene  is  replayed  several  times  using 
different  pressure  and  refusal  techniques.  Finally, 
another  girl  is  transported  into  the  future  where 
she  astounds  that  generation  by  lighting  a 
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cigarette.  Their  scientists  test  the  cigarette  and 
tell  her  that  it  is  dangerous  to  her  health. 

Getting  Serious 

(Video  No.  914)  1988;  26  min. 

Rating:  4.5  (6-point  scale) 

Audience:  15  years  + 

Distributor:  National  Film  Board  of  Canada, 

150  Kent  Street,  Montreal,  PQ  KIA  0M9 

Synopsis:  Tony,  Simon,  Maggie  and  Kim  are 
assigned  parts  in  a mock  trial  concerning  an 
impaired-driving  charge.  The  teacher  plans  this 
exercise  to  emphasize  the  responsibility  that 
individuals  have  for  their  own  actions.  That  night, 
Tony  drives  Simon  home  after  drinking  at  a party 
despite  Maggie’s  pleas  to  take  a cab.  Tony  calls 
Maggie  from  the  police  station  at  4:00  a.m., 
shocked  and  confused.  All  he  recalls  is  the  final 
scene  of  the  crash,  his  car  smashed  against  a tree, 
flashing  red  lights  and  Simon  missing  from  the 
scene.  Tony  asks  Maggie  to  call  his  parents  since 
he  cannot  face  his  father.  On  Monday,  at  the 
mock  trial,  Tony  and  Simon  are  there,  bruised 
and  bandaged.  Maggie  emotionally  transposes 
the  evidence  from  Tony’s  accident  into  the  mock 
trial,  causing  everyone’s  true  opinions  regarding 
impaired  driving  to  surface.  After  the  mock  trial, 
Tony  talks  to  fCim  about  his  fears  over  the 
upcoming  court  case. 

Go  for  It:  Natural  Highs 

(Video  No.  963)  1990;  30  min. 

Rating:  4.0  (6-point  scale) 

Audience:  11  to  18  years;  general 
Distributor:  Sunburst  Communications,  P.O.  Box 
3240,  Station  F,  Scarborough,  ON  MIW  9Z9 

Synopsis:  The  video  opens  with  sports  clips, 
music  and  dancing.  The  narrator  (a  former  drug 
addict)  states  the  message  at  the  outset:  “We  all 
like  to  get  high... natural  highs  are  good  for  you, 
drug  highs  are  not.”  Participants  in  a variety  of 
activities,  from  running  to  surfing  to  political 
activism  outline  the  ways  they  “get  high” 
without  using  drugs.  Sports  tind  other  recreations 
are  demonstrated  as  well  as  discussed. 


It  Won’t  Happen  to  Me 

(Video -No.  933)  1989;  31  min. 

Rating:  4.3  (6-point  scale) 

Audience:  Teens 

Distributor:  Marlin  Motion  Pictures, 

211  Watline  Ave.,  Mississauga,  ON  L4Z  1P3 

Synopsis:  Martin  has  become  involved  in  theft, 
vandalism  and  drinking  on  school  property,  and 
his  behavior  has  been  noticed.  When  a school 
counsellor  outlines  his  concerns  to  Martin’s 
parents,  the  father,  later  revealed  to  be  an 
alcoholic  himself,  denies  the  problem.  Martin 
also  demonstrates  denial  when  he  attends  a 
support-group  meeting  as  a condition  of  discharge 
from  car-theft  charges.  As  other  young  people 
present  their  difficulties  with  alcohol  and  other 
dmgs,  Martin  remembers  his  recent  past. 

Just  for  a Few  Drinks 
(Video  No.  2022)  1987;  17  min. 

Rating:  Not  rated 

Audience:  15  to  18  years 

Distributor:  ARF  Marketing,  33  Russell  Street, 

Toronto,  ON  M5S  2S1 

Synopsis:  A series  of  three  short  video  vignettes 
examine  some  of  the  issues  surrounding  teenage 
drinking  and  driving.  The  Addiction  Research 
Foundation,  in  co-operation  with  the  Toronto 
Trinity  Theatre  Group,  has  produced  these  videos 
to  promote  discussion  among  young  people  about 
the  serious  consequences  of  combining  drinking 
with  driving.  Each  vignette  is  approximately  five 
minutes  in  length. 

Over  the  Line 

(Video  No.  1009)  1991;  14  min. 

Rating:  3.5  (6-point  scale) 

Audience:  High-school  students  . 

Distributor:  Ontario  Ministry  of 
Transportation- AV  Services,  1201  Wilson 
Avenue,  First  Floor,  West  Tower,  Downsview, 
ONM3M  1J8 

Synopsis:  This  set  of  music  videos  tells  the  story 
of  a lakeside  party  and  its  tragic  aftermath  for  a 
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group  of  teens.  It  is  available  in  two  formats;  a 
series  of  five  music  videos,  each  dealing  with  a 
different  aspect  of  alcohol  use  and  impaired 
driving,  or  one  longer  video-Working  It  Through 
Again-that  incorporates  elements  of  all  five.  The 
overview  has  some  voice-over  to  weave  together 
story  elements.  The  videos  themselves  have 
music  only. 

Peer  Pressure,  Drugs  and  You 

(Video  No.  1020)  1991;  33  min. 

Rating:  4.2  (6-point  scale) 

Audience:  Peer  groups;  teachers;  teens 
Distributor:  Sunburst  Communications, 

P.O.  Box  3240,  Station  F,  Scarborough, 

ON  Ml  W 9Z9 

Synopsis:  A group  of  kids  meet  each  week  to 
discuss  peer  pressure  and  how  it  may  lead  them 
to  do  things  they  don’t  really  want  to  do-such  as 
drag  racing,  skipping  school  near  exam  time, 
using  cocaine  to  please  a boyfriend,  or  letting 
friends  bring  alcohol  to  a party  when  it’s  been 
expressly  forbidden  by  parents.  Led  by  two  older 
“graduates”  of  the  program,  the  kids  role-play 
various  situations  from  their  own  lives.  They 
see  how  they  were  influenced  by  others,  discuss 
group  dynamics  and  plan  strategies  to  help  them 
resist  peer  pressure  in  the  future. 

Problem-solving  With  Peer  Counselling 

(Video  No.  1078,  3 parts)  1990;  135  min. 

Rating:  3.8  (6-point  scale) 

Audience:  Teachers;  counsellor;  students 

This  series  of  three  videos  dramatizes  some  of 
the  problems  students  might  face  and  how  a peer 
counsellor  might  help  with  them.  The  vignettes 
illustrate  communication  with  parents  and  other 
students,  pressure  and  competition,  aggression, 
substance  abuse,  depression  and  apathy.  In  each 
case,  a peer  counsellor  helps  the  troubled  student 
see  his  or  her  problem  and  possible  solutions 
more  clearly.  Each  vignette  also  poses  a series 
of  questions  that  could  help  clarify  issues  and 
approaches  for  would-be  counsellors. 


The  Rehearsal 

(Video  No.  902)  1989;  22  min. 

Rating:  4.9  (6-point  scale) 

Audience:  12  to  18  year  olds;  adults;  professionals 
Distributor:  Kinetic  Inc.,  408  Dundas  Street  East, 
Toronto,  ON  MSA  2A5 

Synopsis:  Six  high- school  students  rehearse 
“Tragic  Legacy,”  a play  about  the  effects  of 
addiction  on  a family.  Scenes  in  the  play  are  inter- 
spersed with  discussions  among  the  actors  and 
directors  about  the  play  and  its  characters.  The 
student  director  and  drama  teacher  provide  infor- 
mation about  alcohol  and  other  drug  addiction 
-what  it  is,  why  and  how  it  happens,  who  is  at 
risk  and  co-dependence.  The  discussions  help  the 
students  learn  how  addiction  affects  the  characters 
they  portray  and  the  interactions  in  the  family. 
Relating  the  play  to  their  own  lives,  they  begin 
to  understand  the  consequences  of  addiction. 

Steroid  Trap:  Turning  Winners  Into  Losers 

(Video  No.  947)  1989;  37  min. 

Rating:  4.5  (6-point  scale) 

Audience:  12  years  +;  steroid  users;  athletes; 
coaches;  high-school  students 
Distributor;  McIntyre  Media,  30  Kelfield  Street, 
Rexdale,  ON  M9W  5A2 

Synopsis:  Professional  and  amateur  athletes 
outline  their  experiences  with  steroids,  including 
harmful  side-effects  they  have  suffered.  A coach 
presents  the  facts  and  leads  discussions  with  teens 
in  a high-school  setting.  A doctor  describes  the 
potential  dangers  of  steroid  use  and  a disabled 
athlete  relates  the  joy  of  achievement  through 
hard  work  and  personal  commitment,  without 
resorting  to  steroids. 

Talking  With  Teens  About  AIDS 

(Video  No.  952)  1989;  27  min. 

Rating;  4.7  (6-point  scale) 

Audience:  Teens;  parents;  health  professionals; 
teachers 

Distributor;  Kinetic  Inc.,  408  Dundas  Street  East, 
Toronto,  ON  M5A  2A5 
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Synopsis:  The  video  includes  interviews  with 
teenagers,  comments  from  workers  in  the  AIDS 
field,  scenes  from  peer  counselling  sessions,  and 
U.S.  statistics  on  teenage  sexual  activity  and  IV 
drug  use.  “We  can  empower  this  generation  with 
the  knowledge  to  keep  themselves  safe,”  the 
video  advises.  Three  dramatizations  demonstrate 
how  to  initiate  conversations  about  AIDS  with 
teenagers. 

Teens  and  Drugs 

(Video  No.  887)  1988;  6 min. 

Rating:  4.0  (6-point  sctde) 

Audience:  High-school  students 
Distributor:  CTV  Television  Network  - 
Program  Sales,  42  Charles  Street  East, 

Toronto,  ON  M4Y  1T5 

Synopsis:  The  Peer  Counselling  Program  offers 
assistance  to  students  with  personal  difficulties 
in  35  of  Saskatchewan’s  high  schools.  Peer 
counsellors,  who  are  school  students  themselves, 
are  trained  volunteers.  They  listen  to  individual 
students  and  provide  support.  Peer  counsellors 
present  available  alternatives  rather  than  advice 
so  that  the  student  can  learn  to  cope  with 
problems.  Students  must  take  the  first  step. 

Through  Our  Eyes 
(Video  No.  967)  1990;  31  min. 

Rating:  4.0  (6-point  scale) 

Audience:  Health  professionals;  parents; 

CO  A;  12  years  + 

Distributor:  McNabb-Connelly,  65  Howard 
Street,  Suite  209,  Toronto,  ON  M4M  2T5 

Synopsis:  Problems  faced  by  a teenage  girl  in  a 
chemically  dependent  and  abusive  family  are 
examined  in  a fairy-tale  format.  The  Queen 
drinks  too  much  during  a royal  dinner  party.  The 
Princess  takes  responsibility  and  tries  to  prepare 
food  for  the  hungry  guests.  The  King  is  abusive 
and  threatening  to  both  his  wife  and  daughter, 
blaming  them  for  all  the  problems  in  the  family. 
The  girl  awakens  to  find  her  own  family  as 
dysfunctional  as  the  dream  family. 


Together;  Families  in  Recovery 

(Video'No.  950)  1989;  30  min. 

Rating:  4.2  (6-point  scale) 

Audience:  Families  with  addicted  members 
Distributor:  Kinetic  Inc.,  408  Dundas  Street  East, 
Toronto,  ON  M5A  2A5 

Synopsis:  Three  dramatizations  deal  with  families 
in  difficulty  as  a result  of  substance  abuse:  a 
husband  has  not  forgiven  his  recovered  alcoholic 
wife  for  her  past  behavior;  a son  appears  headed 
back  to  a dmg-abusing  lifestyle;  and  an  alcoholic 
father,  who  was  sober  for  nine  months,  starts 
drinking  again.  Also  outlined  are  methods  through 
which  the  families  deal  with  the  various  crises. 

The  Winning  Choice 

(Video  No.  916)  1987;  30  min. 

Rating:  4.6  (6-point  scale) 

Audience:  12  to  18  year  olds;  athletes 
Distributor:  Integrated  Research  Services, 

The  North  Bank,  66  Club  Road,  Suite  370, 
Eugene,  OR  USA  97401 

Synopsis:  The  Los  Angeles  Lakers,  a professional 
basketball  team,  want  all  young  people  to  make 
the  winning  choice  by  saying  “Yes”  to  life  and 
“No”  to  drugs.  The  players  and  coach  speak 
directly  to  young  people  about  developing  a 
winning  attitude.  In  conversation  with  a group 
of  teenagers,  they  talk  about  choices,  pressures, 
addiction  and  drug  abuse,  developing  a positive 
attitude,  problem-solving  and  talking  with 
parents.  The  team  also  performs  a rap  song. 
Individual  players  reiterate  their  opposition  to 
dmgs  and  together  sum  it  up  with  the  refrain 
“Just  Say  No  To  Drugs.” 
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Public  Information  Materials  for  the  Education  System 


The  ARF  Library  has  an  extensive 

international  inventory  of  pamphlets  and 
posters  designed  to  provide  the  public  with  health 
information  concerning  alcohol  and  drag  use. 
Topics  include  risk  reduction,  parenting  skills, 
the  short-  and  long-term  effects  of  drug  or  alcohol 
use,  etc.  The  collection  provides  an  overview  of 
the  public  information  resources  that  can  be  used 
in  health  promotion  or  health  recovery  programs. 

Listed  below  are  a selection  of  Canadian  public 
information  materials  intended  to  address  drag 
and  alcohol  use  issues  related  to  the  education 
system.  Organization  addresses  and  telephone 
numbers  are  provided  to  help  you  obtain 
materials. 

An  Alcohol  and  Other  Drugs  Public  Information 
Inventory  of  Canadian  public  information 
materials  is  available  on  SANO,  the  Substance 
Abuse  Network  of  Ontario  Bulletin  Board 
System.  For  more  information  about  these  and 
other  public  information  materials  in  the  ARF 
Library  reference  collection,  call  the  library  at 
(416)  595-6144. 


Source:  Addiction  Research  Foundation 

Address:  33  Russell  Street,  Toronto, 

ONM5S  2S1 

Phone:  (416)595-6111 

Fax:  (416)  595-6036 

Title:  About  Cocmne/Le  cocaine,  1989 

Availability:  Free;  $42.50/package  of  50 

Materials:  Comic  book 

Language:  English;  French 

Description/Summary:  Written  and  illustrated 
in  the  style  of  a comic  book.  About  Cocaine 
describes  the  sensations  and  dangers  of  cocaine 
use,  legal  penalties  for  possession  and  trafficking, 
and  the  history  of  cocaine.  It  is  designed  for  use 
in  teen  drag  education  programs. 


Source:  Addiction  Research  Foundation 

Address:  33  Russell  Street,  Toronto,  ON 

■ M5S  2S1 

Phone:  (416)595-6111 

Fax:  (416)  595-6036 

Title:  About  Smoking/  Le  tabac,  1989 

Availability:  Free;  $42.50/package  of  50 

Materials:  Comic  book 

Language:  English;  French 

Description/Summary:  Designed  to  appeal  to 
youth.  About  Smoking  presents  factual  infor- 
mation about  tobacco:  what’s  in  a smoke,  how 
it’s  produced  and  what  its  effects  are.  Its  comic- 
book style  and  humorous  tone  deliver  a serious 
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message  about  the  dangers  of  smoking  to  a 


teenage  audience. 


Source:  Addiction  Research  Foundation 

Address:  33  Russell  Street,  Toronto,  ON 

M5S  2S1 

Phone:  (416)595-6111 

Fax:  (416)  595-6036 

Title:  Do  You  Know...  (Series)/ 

Vous  connaissez... 

Availability:  First  50  free  in  Ontario 

Materials:  pamphlet 

Language:  English;  French 

Description/Summary:  This  series  of  concise, 
straightforward  pamphlets  answers  common 
questions  about  a variety  of  addictive  substances. 
Each  pamphlet  outlines  the  appearance,  reasons 
for  use,  effects  and  dangers  of  the  drug.  It  is 
ideal  for  teenage  health  courses.  The  series 
includes  alcohol,  amphetamines,  barbiturates, 
caffeine,  cannabis,  cocaine,  hallucinogens, 
opiates,  solvents  and  aerosols,  steroids,  tobacco, 
benzodiazepines,  alcohol  and  other  dmgs. 

Source:  Addiction  Research  Foundation 

Address:  33  Russell  Street,  Toronto, 

ON  M5S  2S1 

Phone:  (416)595-6111 

Fax:  (416)  595-6036 

Title : Drug  and  Alcohol  In  formation 

Line/  La  ligne  d’information  sur 
la  drogue  et  Valcool,  1994 
Availability:  Free 

Materials:  Pamphlet 

Language:  English/French 

Description/Summary:  This  information 
brochure  lists  the  topics  of  audiotapes  available 
through  the  ARF  Dmg  and  Alcohol  Information 
Line.  Topics  are  available  in  French  and  English. 
There  is  a limited  selection  of  messages  in 
Cantonese,  Greek,  Italian,  Polish,  Portuguese, 
Punjabi,  Mandarin,  Spanish,  Urdu  and  Hindi. 
TDD  service  is  also  available. 


Source:  Addiction  Services  of  Prince 

‘ Edward  Island 

Address:  P.O.  Box  37,  65  McGill  Avenue, 

Charlottetown,  PE  Cl  A 7K2 
Phone:  (902)  368-4379 

Fax:  (902)  368-6229 

Title:  You  Don’t  Have  to  Drink 

(or  Use  Drugs) 

Materials:  Pamphlet 

Description/Summary:  This  pamphlet 
encourages  youth  to  make  their  own  decisions 
and  not  succumb  to  peer  pressure. 

Source:  Addictions  Foundation  of 

Manitoba  (AFM) 

Address : 1031  Portage  Avenue, 

Winnipeg,  MB  R3G  0R8 
Phone:  (204)  944-6233 

Fax;  (204)  786-7768 

Title:  Getting  High  or  Getting  By,  1992 

Materials:  Pamphlet 

Description/Summary:  This  pamphlet  discusses 
feelings  and  how  dmgs  do  not  work  as  a solution 
to  negative  feelings. 

Source:  AIDS  Jasper 

Address:  P.O.  Box  1090,  Jasper,  AB 

TOE  lEO 

Phone:  (403)  852-5274 

Title:  High  = High  Risk  (Drunk  Sex 

Is  Risky  Sex),  1993 
Availability:  $1 .00  + $4.00  postage 
and  handling 
Materials:  Poster 

Description/Summary:  This  poster  depicts  a 
bottle  with  a condom  and  the  message  “Dmnk 
sex  is  risky  sex”  “High  = high  risk.”  This  poster 
is  supported  by  Health  Alberta. 
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Source:  Al-Anon  Family  Group 

Headquarters 
Area  Literature  Office, 

101 A Newkirk  Road  South, 
Richmond  Hill,  ON  L4C  2C5 
(905)  770-1060 
Alateen~Is  It  for  You?  1991 
100  for  $2.00 
Pamphlet 

Description/Summary:  Questions  are  used  to 
help  children  of  alcoholics  determine  whether 
Alateen  is  for  them. 


Address: 


Phone: 

Title: 

Availability: 

Materials: 


Source:  Alberta  Alcohol  and  Drug  Abuse 

Commission  (AADAC) 
200-10909  Jasper  Avenue, 
Edmonton,  AB  T5J  3M9 
(404)  427-4319 
(403)  422-5237 
Bowling  Campaign 
Merchandise:  If  You  Drink, 
Don’t  Bowl,  1995 
$50  for  50 
Poster 

Description/Summary:  This  poster  is  designed 
to  create  awareness  of  the  negative  effects  of 
overdrinking  by  portraying  a number  of  situations 
that  could  happen  to  youth  and  adults.  It  was 
developed  in  partnership  with  the  Association 
of  Canadian  Distillers. 


Address; 

Phone: 

Fax: 

Title: 


Availability: 

Materials: 


Source: 

Address: 

Phone: 

Fax: 

Title: 

Availability: 


Alliance  for  a Drug-Free  Canada 
935  De  la  Gauchedire  West,  7th 
Floor,  Montreal,  PQ  H3B  2M9 
(613)  563-0422 
(613)  563-4711 
Illicit  Drugs  & Alcohol-Facts 
and  Information 
$2.50 


Materials:  Booklet 

Description/Summary:  Designed  for  educators, 
this  booklet  contains  information  on  illicit  drugs 
and  alcohol.  It  includes  information  on  treatment. 


Source:  AMC  Media  Corporation 

Address:  P.O.  Box  33852,  Vancouver, 


BC  V6J  4L6 

Phone:  (800)  736-6679 

Fax:  (604)  736-6986 

Title:  I Love  Not  Smoking!  1982 

Availability:  $2.00  (bulk  pricing  available)  + 

freight 

Materials:  Colouring  book;  poster 

Description/Summary:  The  benefits  of  not  smok- 
ing are  displayed  through  an  illustrated  account  that 
follows  two  children  from  infancy  to  adulthood.  A 
story,  colouring  and  activity  book,  it  provides  a 
clear  and  fan  way  of  learning  about  smoking. 


Source:  BACCHUS  Canada 

Address:  P.O.  Box  312,  Station  D, 

Toronto,  ON  M6P  3J9 
Phone:  (416)  243-1338 

Fax:  (416)  243-2339 

Title:  Are  You  at  Risk  of  Developing 

a Problem  With  Alcohol? 
Availability:  $0.50  each 

Materials:  Booklet 

Description/Summary:  Designed  for  college  and 
university  students,  this  booklet  contains  a brief 
questionnaire  concerning  alcohol  use  and  the 
responsibilities  and  behaviors  of  alcohol  users. 
The  nine  questions  are  then  analyzed,  so  they  act 
as  a self-assessment  tool  that  allows  readers  to 
determine  their  risk  of  alcohol-related  problems. 


Source:  BACCHUS  Canada 

Address:  P.O.  Box  312,  Station  D, 

Toronto,  ON  M6P  3J9 
Phone:  (416)  243-1338 

Fax;  (416)  243-2339 

Title : Don ’t  Leave  Dick  or  Dora 

for  Dead 

Availability:  $0.30  per  pamphlet; 

$2.00  per  poster 
Materials:  Pamphlet;  poster 

Description/Summary:  This  item  outlines 
the  dangers  of  excessive  drinking  in  the 
student  population.  It  gives  instructions  on 
the  BACCHUS  Manoeuvre  and  BARF 
(Be  a responsible  fiend)  campaign. 
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Source:  Canadian  Association  of  Chiefs 

of  Police  (CACP) 

112  Kent  Street,  Suite  1908, 
Tower  B,  Ottawa,  ON  KIP  5P2 
(613)  233-1106 
(613)  233-6960 
The  Amazing 
Spiderman-Deadball/ 
Uetonnant  Spiderman 
Free 

Comic  book 
English;  French 
Description/Summary:  Featuring  Spiderman, 
this  comic  book  warns  of  the  dangers  of 
substance  use. 


Address: 

Phone: 

Fax: 

Title: 


Availability: 

Materials: 

Language: 


Source: 

Address: 

Phone: 

Fax: 

Title: 


Canada  Safety  Council  (CSC) 
2750  Stevenage  Drive,  Suite  6, 
Ottawa,  ON  KIG  3N2 
(613)  739-1535 
(613)739-1566 

Drugs  and  Driving/  La  conduite, 
les  mMicaments  et  les  drogues, 
198? 


Availability:  $.21  each  (other  bulk  rates  apply) 

Materials:  Pamphlet 

Language:  English;  French 

Description/Summary:  A chart  of  commonly 
used  drugs  describes  the  effects  of  dmgs  on 
driving  and  the  dangers  of  combining  them  with 
alcohol.  Legal  issues  are  covered. 


Source:  Canadian  Manufacturers  of 

Chemical  Specialties  Association 
Address:  56  Sparks  Street,  Suite  702, 

Ottawa,  ON  KIP  5A9 
Phone:  (613)232-6616 

Fax:  (613)  233-6350 

Title:  Take  It  From  the  Jets 

Materials:  Poster 

Description/Summary:  This  poster  is  a reminder 
that  “sniffing  to  get  high  may  lead  to  brain 
damage  or  death.” 


Source: 

Address: 

Phone: 

Fax: 

Title: 


City  of  Toronto  Department 

of  Public  Health 

City  Hall,  7th  Floor,  East  Tower, 

Toronto,  ON  M5H  2N2 

(416)  392-7401 

(416)  392-0713 

Moms  and  Smokes  or  Don’t 

Start/  Sy  mettre,  c’est  si  bete, 

199? 


Materials:  Poster 

Language:  English;  French 

Description/Summary:  This  poster  discourages 
smoking  by  narrating  the  story  of  a youth  not 
being  able  to  go  to  the  movies  because  she  spent 
all  her  money  on  cigarettes.  It  uses  language 
familiar  to  youth. 


Source:  City  of  Toronto  Department 

of  Public  Health 

Address:  City  Hall,  7th  Floor,  East  Tower, 

Toronto,  ON  M5H  2N2 
Phone:  (416)  392-7401 

Title:  Stupid  Stick  Be  Smart  Don ’t 

Start/  Stupide  et  debile,  1993 
Availability:  Free 

Materials:  Poster 

Language:  English;  French 

Description/Summary:  This  poster  displays 
different  sticks-  a hockey  stick  and  a cigarette 
“stupid  stick”-to  promote  a no-smoking  message. 


Source:  Co-operators  Insurance/ 

Financial  Services 

Address:  Priority  Square,  Guelph,  ON 


NIH  6P8 

Phone:  (519)767-3061 

Title:  Who  Are  You  Going  to  RJ.D.E. 

Home  With  Tonight? 

Materials:  Poster 

Description/Summary:  This  poster  displays 
what  may  result  from  drinking  and  driving. 
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Source:  Health  and  Welfare  Canada 

Address:  Jeanne  Mance  Building, 

5th  Floor,  Tunney’s  Pasture, 
Ottawa,  ON  K1 A 0K9 
Phone:  (613)  957-8337 

Fax:  (613)941-2399 

Title:  Drug  Free  You  and  Me 

Materials:  Booklet 

Language:  English;  French 

Description/Summary:  This  booklet  has  word 
searches,  fill  in  the  blanks,  questions  and  written 
accounts  regarding  the  nature,  use  and  dangers 
surrounding  drugs. 


Source:  Health  and  Welfare  Canada 

Address:  Jeanne  Mance  Building, 

5th  Floor,  Tunney’s  Pasture, 
Ottawa,  ON  K1 A 0K9 
(613)  957-8337 
(613)  941-2399 
Imagme...Teammg  Up  With 
Wayne  Gretzky  for  the  Game- 
Winning  Goal! 

Pamphlet 

Description/Summary:  The  Play  It  Smart 
campaign,  which  encourages  youth  to  take  action 
on  impaired  driving,  is  described.  Alcohol  aware- 
ness is  promoted  and  driving  drank  is  discouraged. 


Phone: 

Fax: 

Title: 


Materials: 


Source:  Homewood  Health  Services 

Address:  155  Delhi  Street,  Guelph,  ON 

NIE  6K9 

Phone:  (519)824-6117 

Fax:  (519)238-3411 

Title:  Beer  and  Pretzel  Logic 

(This  poster  shows  a sequence  of  vignettes 
depicting  a young  man  drinking  in  a bar  and 
talking  to  a young  girl.) 

Title:  Boomer  the  Next  Morning 

(This  poster  shows  a young  student  at  school  with 
a hangover.) 

Title:  How  to  Be  Hot 

(Two  teenagers  drink  to  intoxication  and  the  final 

picture  shows  the  couple  drowning  in  a mug  of  beer.) 


Title:  La  Story  of  My  Life... 

(A  young  man  drinking  in  a bar  talks  to  a young 
woman;  the  progression  of  tlieir  conversation  is 
shown.) 

Description/Summary:  A series  of  posters 
discourage  drinking  through  a series  of  vignettes. 


Source:  Insurance  Bureau  of  Canada 

Address:  181  University  Avenue,  Suite 

1302,  Toronto,  ON  M5H  3M7 
(416)  362-2031 
(416)  361-5952 
Will  You  Drive  Yourself  to  an 
Early  Grave?/  Vous  conduirez- 
vom  d la  tombe  trap  tot? 

Free 

Pamphlet 
English;  French 
Description/Summary:  The  dangers  of  drinking 
and  driving  are  emphasized  to  youth  in  the  form 
of  a questionnaire  with  answers. 


Phone: 

Fax: 

Title: 


Availability: 

Materials: 

Language: 


Source: 

Address: 

Phone: 

Fax: 

Title: 


Keep  Six  Needle  Exchange 
8449  Princess  Street, 

Kingston,  ON  K7L  4V6 
(613)  549-1440 
(613)  545-9809 

Lift  the  Weight  off  Your  Mind... 
Don’t  Share  Mals  and  Used 
Needles  - Intramuscular 


Steroids  and  HIV/ AIDS,  1994 
Availability:  Free 
Materials:  Pamphlet 

Description/Summary;  This  pamphlet  describes 
HIV  and  AIDS  and  how  they  are  contracted.  It 
discourages  sharing  steroid-injection  needles  and 
examines  the  relationships  of  aggressiveness, 
adolescents  and  women  with  anabolic  steroids. 
Information  about  HIV  testing  is  included. 


Source:  Lung  Association  of  Canada 

Address:  573  King  Street  East, 

Toronto,  ON  M5A  1M8 
Phone:  (416)864-1112 

Title:  As  You  Live  - You  Breathe,  1991 

Materials:  Booklet 
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Description/Summary:  This  booklet  aims  to 
educate  young  people  about  the  process  of 
breathing,  what  lungs  do,  and  how  smoking 
and  pollution  affects  their  efficiency. 


Source:  Mayor’s  Task  Force 

Address:  620  Richmond  Street, 

London,  ONN6A  5J9 
Phone:  (519)  439-2191 

Fax:  (519)439-6078 

Title:  Stay  Clear  Passport,  1995 

Materials:  Booklet 

Description/Summary:  Games,  coupons, 
activity  event  notices,  and  quizzes  that  increase 
awareness  but  discourage  the  use  of  drugs  and 
alcohol  are  provided.  Tips  and  activities  for 
children  promote  a healthy  lifestyle. 


Source:  Medicine  Hat  Regional  Hospital 

Address:  666  - 5th  Street  Southwest, 

Medicine  Hat,  AB  T1 A 4H6 
Phone:  (403)  529-8083 

Title:  The  PARTY  Experience  That 

Can  Save  Your  Life,  1995 
Materials:  Pamphlet 

Description/Summary:  This  pamphlet  promotes 
the  PARTY  Program  in  which  Medicine  Hat 
Regional  Hospital  addresses  the  issues  of  teenage 
drinking  and  driving.  It  lists  the  activities 
involved  in  the  one-day  program. 


Source:  Metropolitan  Toronto 

Police  Services 

Address:  40  College  Street, 

Toronto,  ON  M5G  2J3 
Phone:  (416)  324-6000 

Fax:  (416)  324-0693 

Title:  Peer  Influence,  1984 

Materials:  Pamphlet 

Description/Summary:  This  Pamphlet  deals 
with  the  issue  of  peer  pressure  and  how  it  affects 
adolescents. 


Source:  National  Clearinghouse  on 

Tobacco  and  Health 
170  Laurier  Avenue  West,  Suite 
1000,  Ottawa,  ON  KIP  5V5 
The  Health  Effects  of  Tobacco 
Use/  Les  consequences  du 
tabagisme  pour  la  sante,  1995 
Free 
Booklet 

English;  French 
Description/Summary:  Answers  to  frequently 
asked  questions  about  how  smoking  affects  our 
health  are  included  along  with  a bibliography. 


Address: 


Title: 


Availability: 

Materials: 

Language: 


Source: 

Address: 


Phone: 

Fax: 

Title: 


Newfoundland/Labrador  Health- 
Drug  Dependency  Services 
P.O.  Box  8700,  8th  Floor, 
Southcott  Hall,  100  Forest  Road, 
St.  John’s,  NFA1B4J6 
(709)  729-0732 
(709)  729-2156 

Fact  Is...Drug  Awareness  Week 
Activity  Book,  1995 


Availability:  Free 
Materials:  Booklet 

Description/Summary:  This  booklet  shows 
activities  for  children  to  promote  Drug  Awareness 
Week  and  gives  facts  about  drug  use. 


Source:  Nova  Scotia  Department 

of  Health 

Lord  Nelson  Building,  6th  Floor, 
5675  Spring  Garden  Road, 
Halifax,  NS  B3J  IHl 
(902)  424-4270 
(902)  424-0550 
Feeling  Good 
Pamphlet 

Description/Summary:  This  pamphlet 
encourages  young  people  to  find,  natural  ways 
rather  than  chemical  ones  to  feel  good. 


Address: 


Phone: 

Fax: 

Title: 

Materials 
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Source:  Nova  Scotia  Department 

of  Health 

Lord  Nelson  Building,  6th  Floor, 
5675  Spring  Garden  Road, 
Halifax,  NS  B3J  IHl 
(902)  424-4270 
(902)  424-0550 
Fitting  In 
Pamphlet 

Description/Summary:  This  pamphlet  encour- 
ages youth  not  to  succumb  to  peer  pressure. 


Address: 


Phone: 

Fax: 

Title: 

Materials: 


Source:  Nova  Scotia  Department 

of  Health 

Lord  Nelson  Building,  6th  Floor, 
5675  Spring  Garden  Road, 
Halifax,  NS  B3J  IHl 
(902)  424-4270 
(902)  424-0550 
IFs  Okay  to  Be  You 
Pamphlet 

Description/Summary:  This  pamphlet  for  youth 

deals  with  the  issue  of  peer  pressure  and  personal 
choice. 


Address: 


Phone: 

Fax: 

Title: 

Materials: 


Source:  Ontario  Ministry  of  Health 

Address:  80  Grosvenor  Street,  Hepburn 

Block,  Toronto,  ON  M7A  1R3 
Phone:  (416)  314-5518 

Title:  Noise/  Tapage,  1995 

Materials:  Booklet 

Language:  English;  French 

Description/Summary:  This  magazine  informs 
teenagers  on  a number  of  issues  that  are  pertinent 
to  their  lives;  drug  use,  alcohol,  sex,  cliques  and 
making  decisions.  It  includes  photographs  and 
pictures  arranged  in  a magazine- style  format. 


Source: 

Address: 

Phone: 

Title: 

Materials: 


Red  Deer  Optimist  Dmg  Under 

the  Influence  Program 

P.O.  Box  331,  Red  Deer,  AB 

T4N  6M4 

(403)  340-3884 

The  Safe  Grad  Manual 

Booklet 


Description/Summary:  To  have  a safe 
graduation  party,  advice  is  provided  on  student 
involvement,  organization,  community  support 
and  police  involvement.  There  are  tips  on  how  to 
publicize  the  grad  party.  Drinking  is  discouraged. 


Source:  Saskatchewan  Alcohol  and  Drug 

Abuse  Commission  (SADAC) 
Address:  1942  Hamilton  Street, 

Regina,  SK  S4P  3V7 
Phone:  (306)  787-4643 

Title : About  Young  People  and  Drugs, 

1986 

Availability:  $1.33  each 

Materials:  Booklet 

Description/Summary:  This  booklet  describes 
the  dangers  and  consequences  of  illicit  drug  use 
for  youth. 

Source:  Saskatchewan  Alcohol  and  Drug 

Abuse  Commission  (SADAC) 
Address:  1942  Hamilton  Street, 

Regina,  SK  S4P  3V7 
Phone:  (306)  787-4643 

Title:  What  Every  Teenager  Should 

Know  About  Alcohol,  1989 
Availability:  $1.33  each 

Materials:  Booklet 

Description/Summary:  This  booklet  explains 
people’s  reasons  for  using  alcohol  and  the 
physical  and  psychological  problems  it  causes. 
The  legal  implications  of  drinking  and  the 
dangers  of  mixing  drugs  and  alcohol  are  also 
provided.  It  suggests  ways  to  handle  drinking 
responsibly. 


Source:  Scarborough  Alcohol  and  Drug 

Concerns  Inc. 

Address:  1 1 Progress  Avenue,  Suite  200, 

Scarborough,  ON  MIP  4S7 
Phone:  (416)  293-3400 

Title:  Ready  for  the  Road,  1984 

Materials:  Package 

Description/Summary:  An  information  kit  about 
drinking  and  driving  for  teens  is  available. 
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The  following  is  a list  of  some  agencies  that 
provide  services  in  the  area  of  substance 
use  and  the  education  system.  This  list  is  not 
comprehensive. 

Although  the  following  associations  address 
substance  use  issues  related  to  schools,  their 
principles  and  methods  are  not  necessarily 
endorsed  by  the  Addiction  Research  Foundation. 

Alateen 

#7,  2453  Yonge  Street,  Toronto,  ON  M4P  2E8 
Phone:  (416)  366-4072 

Alcohol-Drug  Education  Association  of 
Alberta 

4925  Ross  Street,  Red  Deer,  AB  T4N  1X8 
Phone:  (403)  346-8947 

Canadian  Cancer  Society  - Ontario  Division 

1639  Yonge  Street,  Toronto,  ON  M4T  2W6 
Phone:  (416)  488-5400 
Fax:  (416)  488-2872 

Canadian  Centre  on  Substance  Abuse 

#300,  75  Albert  Street,  Ottawa,  ON  KIP  5E7 
Phone:  (613)  235-4048 
Fax:  (613)235-8101 
Internet:  http://www.ccsa.ca/ 


Canadian  Home  and  School  and  Parent- 
Teacher  Federation 

#109B,  858  Bank  Street,  Ottawa,  ON  K2P  0J8 
Phone:  (613)  234-7292 
Fax:  (613)  567-2135 

Concerns  Canada 

#2(X),  1 1 Progress  Avenue,  Scarborough,  ON 
M1P4S7 

Phone:  (416)  293-3406 

Council  on  Drug  Abuse  (CODA) 

#17,  698  Weston  Road  Toronto,  ON  M6N  3R3 
Phone:  (416)  763-1491 

Heart  and  Stroke  Foundation  of  Ontario 

477  Mount  Pleasant  Road,  4th  Floor,  Toronto  ON 
M4S  5L9 

Phone:  (416)  489-7100 
Fax:  (416)  481-3439 

Kaiser  Youth  Foundation 

1500  Georgia  Street  West,  20th  Floor, 

Vancouver,  BC  V6G  2Z8 
Phone:  (604)  681-1888 
Fax:  (604)  685-9046 

The  Lung  Association 

573  King  Street  East,  Toronto  ON  M5A  4L3 
Phone:  (416)  864-9911 
Fax:  (416)  864-9916 
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MADD  Canada  (Mothers  Against  Drunk 
Driving) 

#36  5160  Explorer  Drive,  Mississauga, 

ON  L4W  4T7 
Phone:  (905)  624-5364 
Fax:  (905)  624-8920 

OSAID  (Ontario  Students  Against  Impaired 
Driving) 

101-264  Queen’s  Quay  W. 

Totonto,  ON  M5J  1B5 
Phone:  (416)  248-5324 

Parents  Against  Drugs  (PAD) 

70  Maxime  Avenue,  North  York,  ON  M2M  3K2 
Phone:  (416)  395-4970 
Fax:  (416)  395-4972 
Crisis  Line:  (416)  225-6601 
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SANO  (Substance  Abuse  Network  of  Ontario)  Electronic 
Bulletin  Board  System 

A Drug  Education  Resources  Database  has 
been  developed  by  the  Addiction  Research 
Foundation  and  is  available  on  the  Substance 
Abuse  Network  of  Ontario.  Included  in  this 
database  are  videos,  program  kits,  computer 
software  and  classroom  curricula.  This  database, 
which  is  continually  updated,  will  be  of  interest 
to  educators  and  others  working  with  students 
in  grades  7,  8 or  9. 

The  Education  Network  of  Ontario  (ENO), 
restricted  to  educators  in  Ontario,  is  an  electronic 
network  offering  a number  of  services  in  support 
of  education.  A moderated  discussion  forum 
dedicated  to  substance  abuse  is  planned  for 
sharing  curriculum,  evaluation  ideas,  and  to 
discuss  substance  abuse  issues.  For  information, 
contact:  ENO,  1260  Bay  Street,  Suite  700, 

Toronto,  ON  M5R  2B5  (416)  966=3424  or 
1-800-268-7061. 

SANO  may  be  accessed  in  one  of  the  following 
ways: 

via  World  Wide  Web,  http://sano.arf.org/ 

via  Internet,  telnet  sano.arf.org 

via  modem,  dial  (416)  595-6069  (N,  8,  1) 
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General  Substance  Abuse  Resources 


No  matter  which  area  of  the  substance  abuse 
field  you  work  in,  these  are  some  general 
sources  of  information,  programs  and  materials 
that  may  be  of  interest. 


General  Addictions  Information 
Sources 

Addiction  Research  Foundation 

Services  disponibles  egalement  enfrangais. 

Consult  local  phone  books  for  the  nearest 

community  office,  or  contact 

33  Russell  Street 

Toronto,  ON  MSS  2S1 

(416)  595-6100 

1-800-463-6273 

http://www.arf.org/ 

Information  Centre:  1-800-463-6273  or  (416) 
595-61 1 1 in  Toronto 

Listen  to  taped  messages  about  alcohol  and  other 
drugs,  or  speak  with  an  information  assistant  to 
acquire  information,  pamphlets  and  referrals  to 
services  throughout  Ontario.  Messages  are  in 
English,  French,  Greek,  Portuguese,  Italian, 
Polish,  Spanish,  Punjabi,  Cantonese,  Mandarin, 
Hindi  and  Urdu. 


Library:  (416)  595-6144 
Borrow  videos  and  books,  request  information 
and  literature  or  come  to  the  Library  to  research 
in  one  of  the  most  comprehensive  addictions 
libraries  in  the  world.  We  can  suggest  resources 
and  put  you  in  contact  with  other  organizations 
and  services. 

Statistical  Information:  (416)  595-6091 
Request  Ontarian,  Canadian  or  international 
statistics  about  alcohol  and  other  drugs,  including 
Ontario  county  data. 

Public  Affairs:  (416)  595-6054 
For  information  about  the  ARF’s  position, 
including  Best  Advice  papers,  or  if  you  are 
calling  from  the  media,  contact  Public  Affairs. 

Pharmacy  Information  Service:  (416)  595-6014 
(for  professionals) 

Dmg  information  for  health  care  professionals  is 
available. 

Publications:  1-800-661-1111  or  (416)  595-6059 
in  Toronto 

Subscribe  to  The  Joumal/Le  Journal,  a bimonthly 
tabloid  covering  the  addictions  field  in  Ontario. 

A Projection  subscription  gives  you  evaluations 
of  the  most  current  videos  in  the  addictions  field. 
Call  for  more  information  about  books,  videos. 
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software,  training  manuals,  statistical  source- 
books  and  other  publications  available  in  French 
and  English. 

Electronic  Bulletin  Board:  (416)  595-6053 
SANO  BBS,  the  Substance  Abuse  Network  of 
Ontario  bulletin  board  system,  gives  you  instant 
contact  with  colleagues  in  Ontario.  Through 
messaging,  public  discussion  forums,  private  e- 
mail  and  file  transfer,  you  can  communicate  with 
others,  share  resources  and  obtain  the  most 
current  information.  With  a computer,  modem 
and  communications  software,  you  can  connect 
to  (416)  595-6069.  With  an  Internet  connection, 
telnet  to  sano.arf.org. 

Canadian  Centre  on  Substance  Abuse  (CCSA) 

300-75  Albert  Street 

Ottawa,  ON  KIP  5E7 

(613)  235-4048 

http://www.ccsa.ca/ 

For  access  to  national  information  about 
substance  abuse  in  Canada,  CCSA’s  National 
Clearinghouse  on  Substance  Abuse  will  link 
you  with  resources  in  other  provinces. 

Publications: 

News  Action  Nouvelles  can  help  you  to  keep 
abreast  of  the  substance  abuse  field  in  Canada. 
(English/Frangais) 

CCSA  also  publishes  books,  reports,  statements 
and  other  materials. 

Health  Promotion  Information 

Health  Canada 
Health  Promotion  Directorate 
Health  Programs  and  Services  Branch 
Ottawa,  ON  KIA  1B4 
http://www.hwc.ca/ 

Health  Canada  publishes  Health  Promotion  in 
Canada  quarterly  in  English  and  French. 

It  offers  the  computer  service  Health  Promotion 
On-Line,  which  provides  project  descriptions, 
full-text  publications,  publication  lists,  research 


activities  and  contacts.  To  access  the  service,  dial 
(613)  941-2806  with  modem  and  communications 
software  and  follow  the  instructions  to  register. 

Ontario  Ministry  of  Health 
Health  Information  Centre 

1-800-268-1153  or  (416)  327-4327  in  Toronto 
Call  for  general  information  on  the  Ministry’s 
programs  and  services  and  to  order  publications. 
For  specific  information  on  the  Ministry’s  health 
promotion  programs,  contact  the  Health 
Promotion  Branch  at  (416)  314-5493. 

Ontario  Prevention  Clearinghouse 

415  Yonge  Street,  Suite  1200 
Toronto,  ON  M5B  2E7 

1-800-263-2846  or  (416)  408-2121  in  Toronto 
Fax:  (416)  408-2122 
http://www.opc.on.ca/ 

Publishes  the  Ontario  Prevention  Clearinghouse 
Newsletter/  Centre  Ontarien  d’ Information  en 
Prevention,  and  resource  packages  in  English 
and  French.  It  also  provides  provincewide 
services  in  consultation,  education  and  resource 
development. 

Centre  for  Health  Promotion 

University  of  Toronto 
Banting  Institute 
100  College  Street,  Suite  207 
Toronto,  ON  M5G  1L5 
(416)  978-1809 
Fax:  (416)  971-1365 

The  Centre  publishes  the  newsletter  Information 
Update,  reviews  and  educational  papers.  It  also 
organizes  conferences  and  workshops. 

General  Background  Reading 

Achieving  Health  for  All:  A Framework  for 
Health  Promotion,  (Ottawa,  ON:  Ministry'  of 
Supply  and  Services,  1986). 
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Community  Action  Pack,  (Ottawa,  ON;  Health  and 
Welfare,  1991),  48  monographs  and  two  videos. 

Community  Mobilization  Manual,  (Toronto,  ON: 
Ontario  Ministry  of  Health,  1990).  (Version 
fran9aise  disponible) 

Eliany,  Marc  and  Brian  Rush,  How  Effective 
Are  Alcohol  and  Other  Drug  Prevention  and 
Treatment  Programs?  A Review  of  Evaluation 
Studies,  (Ottawa,  ON:  Health  and  Welfare 
Canada,  1992).  (Disponible  en  frangais, 
L’efficacite  des  programmes  de  prevention  et 
de  rehabilitation  de  Valcoolism  et  d’autres 
toxicomanies) 

Preventing  Drug  Abuse:  What  Do  We  Know? 
Dean  R.  Gerstein  and  Lawrence  W.  Green, 
editors,  (Washington,  DC:  National  Academy 
Press,  1993). 

Gliksman,  Louis,  Brenda  Newton-Taylor, 
Norman  Giesbrecht  and  Michael  Gavin.  A 
Community  Needs  Assessment  for  Health 
Promotion,  (Toronto,  ON;  Addiction  Research 
Foundation,  1993). 

Health  Recovery  Information 

Drug  and  Alcohol  Registry  of  Treatment 
(DART) 

1-800-565-8603  or  (519)  439-0174  in  London, 
Ontario 

DART  will  assist  you  in  locating  appropriate 
treatment  within  Ontario  for  your  clients 
including  assessment/referral,  detoxification, 
outpatient  treatment,  residential  treatment  and 
continuing  care.  DART  publishes  a directory  of 
treatment  services  in  Ontario. 

Directory  of  Substance  Abuse  Organizations 
in  Canada 

Published  by  the  Canadian  Centre  on  Substance 
Abuse,  this  annual  publication  includes  detailed 
information  about  a wide  range  of  organizations. 
(Version  frangaise  disponible) 


Alcohol  and  Drug  Treatment  in  Ontario: 

A Guide  for  Helping  Professionals 
This  guide  will  increase  your  awareness  of 
Ontario’s  addiction  treatment  system  and  provide 
practical  guidelines  to  use  in  the  identification  of 
and  intervention  with  substance  abuse  problems. 
For  a free  copy  of  this  ARF  publication,  in 
English  or  French,  contact  the  ARF  Information 
Centre  at  1-800-463-6273. 

General  Background  Reading 

Alcohol  and  Drug  Problems:  A Practical  Guide 
For  Counsellors,  (Toronto,  ON:  Addiction 
Research  Foundation,  1994). 

Eliany,  Marc  and  Brian  Rush.  How  Effective 
Are  Alcohol  and  Other  Drug  Prevention  and 
Treatment  Programs?  A Review  of  Evaluation 
Studies,  (Ottawa,  ON:  Health  and  Welfare 
Canada,  1992).  (Disponible  en  frangais, 
L’efficacite  des  programmes  de  prevention  et 
de  rehabilitation  de  Valcoolism  et  d’autres 
toxicomanies) 

Ellis,  Kathy  and  Brian  Rush.  Alcohol  and  Other 
Drug  Services  in  Ontario:  Results  of  a Provincial 
Survey,  1992,  (Toronto,  ON:  Addiction  Research 
Foundation,  1993). 

Institute  of  Medicine,  Broadening  the  Base  of 
Treatment  for  Alcohol  Problems,  (Washington, 
DC:  National  Academy  Press,  1990). 

Martin,  Garth,  Treating  Alcohol  and  Drug 
Problems  in  Ontario:  A Vision  For  the  90’ s, 
(Toronto,  ON:  Provincial  Anti-Dmg  Secretariat, 
1990). 
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Consumer  Health  Information 

Consumer  Health  Information  Service 

For  information  and  referrals  concerning  general 
health,  contact 

Metro  Toronto  Reference  Library 

789  Yonge  Street 

Toronto,  ON  M4W  2G8 

1-800-667-1999  or  (416)  393-7056  in  Toronto 

Community  Information  Centres 

These  provide  referrals  to  community  services. 
Check  your  local  phone  book  for  listings. 

Professional  Training  and 
Continuing  Education 

Addiction  Intervention  Association 

2175  Sheppard  Avenue,  Suite  110 
Willowdale,  ON  M2J  1W8 
(416)  491-3399 
For  professional  certification 

Various  community  colleges  and  universities 
throughout  Ontario  offer  addictions  courses. 
Check  university  and  college  calendars  at  a 
public  library. 

Corbett,  Grant,  Profession  for  the  90’ s:  A Guide 
to  Addiction  Training  in  Ontario,  (Hamilton,  ON: 
Corbett,  1992).  Contains  a wealth  of  information 
about  training  and  education  opportunities. 

Training  and  Education  Unit 

Addiction  Research  Foundation 

Training,  Education  and  Development 

Department 

33  Russell  Street 

Toronto,  ON  M5S  2S1 

(416)  595-6020 

Courses  are  held  throughout  the  year  in  various 
locations  and  include  teleconferencing  and  an 
annual  summer  school  in  Toronto. 


The  Journal  and  SANO  BBS  list  upcoming 
conferences,  courses  and  other  events. 

How  You  Can  Help  Others-Share 
Your  Knowledge  and  Resources! 

Share  your  experiences  over  SANO  BBS,  the 
interactive  computer  network  that  makes 
addiction-related  information  available  to 
people  across  Ontario. 

Send  us  a copy  of  your  resources  so  we  can  make 
them  available  to  others-pamphlets,  programs, 
campaigns,  reports,  surveys,  articles,  books,  etc. 
Please  send  them  to  ARF  Library  Acquisitions, 

33  Russell  Street,  Toronto,  ON  M5S  2S1. 
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